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A REPORT OF TWO ADDITIONAL CASES 
OF THORACIC ANEURISM AND ONE 
OF INNOMINATE ANEURISM 
TREATED BY WIRING AND 
ELECTROLYSIS. 


By H. A. Hare, M.D., 


Professor of Therapeutics in the Jefferson Medical College. 


I have already reported eight operations 
of this character, and now desire to record 
three more. 

The first case was that of a woman of 
fifty suffering from an aneurism involv- 
ing the superior and posterior portions 
of the transverse arch of the aorta in 
such a manner as to include the origin of 
the large vessels arising from this part of 
that vessel. She had suffered from con- 


stantly increasing thoracic pain and dys- 
pnea, and at the time of the operation 
presented a marked bulging and pulsa- 
tion in the suprasternal space and under 


the sternal end of the right clavicle. The 
dyspnea from pressure having become so 
great as to cause the patient constant suf- 
fering and prevent her from reclining in 
bed, gold wire to the amount of eight feet 
was passed into the sac through an or- 
dinary insulated needle, and the electric 
current, started at 5 milliamperes and 
gradually increased to 50 milliamperes, 
was passed through the sac for the period 
of thirty minutes. Before the operation 
was completed the patient expressed her- 
self as being relieved of the pressure to 
some extent, and for several weeks after- 
ward was able to sleep in a reclining 
posture with perfect comfort. The case 
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soon passed from under my observation. 
Six months after the operation, however, 
the growth began to enlarge at the mar- 
gin of the clot which had been formed by 
the operation, and death finally occurred 
from the pressure which it produced up- 
on the trachea combined with exhaustion. 

Her physician, Dr. Righter, made an 
autopsy, which confirmed the antemor- 
tem diagnosis as to the situation of the 
aneurism. A probe introduced into the 
innominate artery from above entered the 
aorta from behind, and at the right mar- 
gin of the clot, and another probe intro- 
duced into the left carotid artery was 
found to enter. the vessel in front of the 
clot near its left margin. The wire was 
found embedded in the clot, which had 
formed about it. 

The second case was that of a man 
aged forty-two, with a negative family 
and personal history, save that he had 
had rheumatism sixteen years before. 
Five months before he came under ob- 
servation, while doing some heavy lift- 
ing, he felt an acute pain in the region 
of the upper portion of the chest on the 
right side, but this passed away in a few 
minutes, and he thought no more about 
it until questions calling his attention to 
the subject of heavy lifting were ad- 
dressed him at the hospital. Four weeks 
before his entrance into the hospital he 
noticed that his neck and the right side 
of his chest were larger than normal, 
and that he was beginning to be some- 
what short of breath on exertion. He 
consulted a physician, who gave him 
some medicine, and he thought that the 
swelling disappeared. Three days before 
entering the hospital he stated that the 
swelling suddenly reappeared and had 
produced so much dyspnea that he had 
been unable to work. This dyspnea in- 
creased when he was exposed to the cold 
air. On admission to the hospital he had 
a whispering voice. There was some 
paralysis of his right vocal cord, but there 
was no interference with swallowing. 
The mass filled the epiclavicular space 
at the right side near the sternum, and 
passed backward under the sternomas- 
toid muscle, pushing apart the bellies of 
the two branches of this muscle and pro- 
truding prominently into this space. 
There was some difference of opinion on 
the part of those who examined him as 





THE THERAPEUTIC GAZETTE. 


to whether this was a morbid growth, or 
whether it was an aneurism, it being 
thought by some that the impulse which 
was felt on palpation was due to trans- 
mission through a tumor rather than the 
expansile pulsation of a dilated vessel. 
Having decided, however, that the cause 
was an aneurism, I inserted an insulated 
needle into the tumor, just above the 
clavicle, pushing it downward toward the 
arch of the aorta. As no blood flowed 
from this needle I inserted it a second 
time near-by, and on blood flowing from 
the orifice two feet of gold wire was 
passed and electrolysis used, varying from 
5 to 50 milliamperes in the course of 
forty minutes. A perceptible diminution 
in the force of the pulsation took place 
during the progress of the operation. 
Immediately after its conclusion the 
patient stated that he felt much relieved 
of the tension at the base of the neck. 
Two weeks after the operation the area 
into which the wire had been introduced 
was firm and devoid of expansile pul- 
sation, although it moved slightly from 
a transmitted impulse. At this time it 
was found that there was some bulging to 
the left of the mass due to secondary 
yielding of that part of the growth. Two 
months later, the patient having been 
moderately comfortable during this period 
of time, dyspnea again began to be a 
marked symptom, the voice became whis- 
pering a second time, and death finally 
took place as the result of exhaustion and 
interference with respiration and deglu- 
tition. The autopsy gave the following 
results : 

Beginning at a point 2 centimeters 
above the superior border of the cricoid 
cartilage, a mass extended 8 centimeters 
below the upper border of the sternum to 
within 2 centimeters of the acromial pro- 
cess on the right side, and to within 8 
centimeters of the same process on the 
left side. The mass rose gradually, reach- 
ing its highest point 3 centimeters above 
the suprasternal notch in the median line. 
On removing the chest wall in part it 
was found that the mass was adherent to 
the upper portion of the sternum, and 
occupied the entire superior part of the 
anterior mediastinum. It was also firmly 
attached to the trachea behind, and this 
tube had been so compressed as to flatten 
it, but not occlude it. The superior vena 
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cava was displaced 2 centimeters to the 
right of the border of the sternum, and 
coursed along the side of the mass. The 
transverse and part of the ascending arch 
of the aorta was concealed by the growth, 
but by careful dissection could be freed 
along its anterior and inferior portion, 
but none of its branches could be isolated. 
The thyroid gland was also incorporated 
with the aneurismal mass. The interior 
of the aorta was studded with irregular 
areas of atheromatous change. Exam- 
ination of the innominate artery showed 
that the inferior portion of the wall of 
that vessel was absent. In its place there 
was a reddish, grayish, friable substance, 
and over this point the aneurismal sac 
seemed to take its origin. On opening 
the aneurismal sac it was found to be 
lined with a laminated clot varying from 
0.5 centimeter to 1.5 centimeters in 
thickness. The interior of the clot was 
occupied by a black, rather thick liquid, 
but the fluid did not seem to communicate 
with the innominate artery. The post- 
mortem diagnosis confirmed the ante- 
mortem diagnosis of saccular aneurism of 
the innominate artery without involve- 
ment of the aorta itself. A remarkable 
thing about the post-mortem examination 
was the fact that no trace of the wire 
could be found in any part of the clot, 
although it was carefully dissected with 
the object of discovering the wire. 

The third case was that of a woman 
of about fifty years of age, whom I oper- 
ated upon through the courtesy of Dr. 
M. H. Fussell. The aneurism in this 
case involved the thoracic aorta just below 
its descending portion, and had eroded 
the ribs upon the left side so that the 
aneurismal sac projected to the extent 
of two inches outside of the line of the 
body between the vertebrz and the lower 
third of the left scapula. The skin cover- 
ing the sac’ was distinctly ecchymotic. 
Having chosen the most bulging and 
pulsating portion of the growth, an in- 
sulated needle was inserted, but blood 
did not spurt freely from it. It was then 
partially withdrawn, and entered later- 
ally and downward, when a flow of blood 
took place. Nine feet of wire was then 
introduced into the growth, and the same 
strength of electric current, 5 to 50 mil- 
liamperes, was passed during a period of 
about three-quarters of an hour. After 
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the operation the expansile pulsation in 
the growth diminished very greatly. 
This operation was performed on No- 
vember 10, 1904. The patient lived four 
months, dying at the end of that time 
from pressure and exhaustion. The au- 
topsy revealed an enormous laminated 
clot filling the entire sac, and also showed 
the wire coiled in the center of the aneur- 
ism embedded in fibrin, through which 
the blood had formed a channel. This 
case was reported to the Philadelphia 
Pathological Society in April, 1905, by 
Dr. Fussell. 

The results obtained in these cases con- 
firmed those which were reached after 
the eight other operations which I have 
already reported, and may be summar- 
ized as follows: It is noteworthy that in 
practically all the cases the operation was 
followed by immediate relief of the 
pressure symptoms, and a diminution in 
the expansile pulsation of the part oper- 
ated upon. The degree of relief varied 
very considerably, but all of the patients 
experienced some benefit. Several of 
them volunteered the information that 
they felt amply repaid for the operation 
and the relief which they obtained. 

Second, in each instance the ultimate 
death of the patient in no way proved that 
the operation was at fault. It indicated 
only that the disease in the blood-vessel 
wall was so extensive that the point of 
greatest weakness having been reénforced, 
the vessel then gave way at the margin of 
the clot, and at a place where operative 
interference could not well be undertaken. 

Third, in each instance the operation 
probably prolonged life. 

Fourth, while the number of cases of 
aortic aneurism which have been treated 
by this method are now quite numerous, 
instances in which a saccular aneurism of 
the innominate has been so treated are 
very tare; indeed, at the present writing 
I know of no other case of pure innom- 
inate aneurism treated by this method, 
although in a number of instances the 
innominate has been involved in the an- 
eurism of the aorta. 

The operation is performed under des- 
perate circumstances, and the fact that 
it does not produce a permanent cure in 
every case in no way militates against 
its employment. It will be remembered 
that in Stewart’s case, which involved 
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both the aorta and the innominate, the 
patient lived for a period of three years, 
dying at that time from an attack of 
pneumonia due to a debauch, and not 
from the aneurism. 





GUAIACOL IN THE TREATMENT OF 
PNEUMONIA. 





By Witi1am GeorceE Cain, M.D., 
Epping, New Hampshire. 





My experience with the treatment of 
pneumonia with guaiacol is limited, but 
may be of interest. During the past sea- 
son there has prevailed in this section an 
epidemic of quite a fatal type of lobar 
pneumonia. Having been favorably im- 
pressed with a few cases successfully 
treated with guaiacol a year ago, I 
thought best to adopt the same method of 
treatment last winter, 

The number of cases treated was six- 
teen, with no mortality. Guaiacol was 
used in doses of from 5 to 30 minims, ac- 
cording to age. It was rubbed into the 
skin of the chest or abdomen every twelve 
to twenty-four hours,’ as indicated. The 
skin was first cleansed to promote absorp- 
tion. Then the guaiacol was slowly 
dropped from a medicine dropper, and 
rubbed in, one finger only being used. If 
the fingers are all used, much of the medi- 
cine is absorbed by them, besides making 
them rough. The chest was protected by 
a woolen flannel jacket. The bowels were 
kept well opened. A soda, alcohol, and 
water bath was given at least once a day. 

The diet was light, and I insisted upon 
having plenty of warm, fresh air. j 

Anodynes, expectorants, tonics, and 
stimulants were seldom required. In 
most cases no internal medication was 
employed except laxatives. 

Case 1 was a female, aged sixteen. 
Had been ill three or four days when 
seen. I found the right lower lobe in- 
volved. Temperature 106°, pulse 120, 
respiration labored, There was consider- 
able pain in side, and suppressed cough. 
She could take no nourishment, and vom- 
ited frequently. There was an anxious 
look on face, and the skin was beginning 
to look dusky. 

The treatment consisted in using 
guaiacol, 15 minims, rubbed into chest 
over seat of pain. 
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March 28, morning. Patient comfort- 
able, having slept most of the night. The 
temperature was 102°, the pulse a little 
over 100, the respirations quite easy. She 
was much improved in every way. 
Guaiacol, 8 minims, was used as before. 
On March 28, in the evening, the tem- 
perature was 100°, and she was other- 
wise improved. No guaiacol was used. 
On March 29, in the evening, the tem- 
perature was 102°. Guaiacol, 15 minims, 
was used, and a laxative. On March 30, 
in the morning, the temperature was 99°, 
No guaiacol was used. 

This patient made a good convalescence, 
being up in ten or twelve days from my 
first visit. Guaiacol was applied six times, 
and 68 minims used, 

Case 2, male, aged ten. The tempera- 
ture was 106°, pulse 130, respiration 
labored. There was a pain in side, severe 
headache, frequent suppressed cough, and 
an anxious expression. The right lower 
lobe was involved. Guaiacol, 15 minims, 
and a cathartic were used. In the even- 
ing the temperature was 1021%4°, pulse 
110. He appeared much improved. 
Guaiacol 15 minims was again used, The 
next morning the temperature was 99%4°, 
pulse 100, and he commenced to expec- 
torate light-colored brick-dust sputa. No 
guaiacol was used, but on the following 
evening the. temperature was 101°; 
guaiacol, 8 minims, was employed. The 
morning temperature was 101°, and 
guaiacol 7 minims was given. The next 
morning the temperature was 99°. No 
further treatment was needed. Three 
days later patient was sitting up. 

Guaiacol was applied four times, and 
45 minims used. 

Case 3, male, aged fifty-five. A robust, 
hard-working man. He was taken ill the 
day previous with a severe chill, followed 
by severe. headache and fever. I found 
his temperature 10514°, ptilse 120, full 
and hard. His face was flushed, and he 
was bolstered up in bed to nearly the sit- 
ting posture, and very short of breath. 
He had a distressing cough, and was a 
very sick man. The right lower lobe was 
affected. Guaiacol, 20 minims, and a 
cathartic were employed. The following 
evening I found his temperature 105°, 
and his condition but little changed. I 
applied guaiacol, 30 minims, to the ab- 
dominal wall. The following morning 


























his temperature was 102°, pulse 108. He 
had assumed a more recumbent posture 
and was breathing with comparative ease. 
Guaiacol, 20 minims, was used. The 
next evening there was little change, and 


guaiacol, 20 minims, was used. The 
morning temperature was 100°, pulse 
100, and the breathing quite easy. He 


was coughing considerably and raising 
freely a dark prune-juice sputa. No 
treatment was used. The evening tem- 
perature was 102°, and guaiacol, 15 
minims, was used. The next morning 
temperature was 9914°. From this time 
the case was uneventful. He had received 
guaiacol seven times, and a total of 125 
minims. 

Case 4, male, aged sixty-five. He was 
taken the day before with a chill and 
severe headache. I found his tempera- 
ture 103°, pulse 110, and a throbbing, 
hard, labored respiration, with an appear- 
ance of distress. The right lower lobe 
was involved. Guaiacol, 20 minims, and 
a cathartic was ordered. The next day 
his temperature was 100°, pulse 90, and 
his general appearance was much im- 
proved. I applied guaiacol, 10 minims. 
The following day his temperature was 
99°, pulse 80. No further treatment was 
given, save a laxative, and after two or 
three days a mild tonic. He raised eas- 
ily the usual sputa, which was slightly 
tinged with red for a day or two. He 
was confined to bed but five days, and 
made a good convalescence. Guaiacol 
was applied but twice, and 30 minims 
was used. 

The milder cases usually received but 
two or three treatments. The course of 
every case appeared to be shortened and 
rendered milder by the treatment. 





A CLINICAL STUDY OF THE RELATIVE 
ACTIONS OF ATROPINE AND HOMA- 
TROPINE AS CYCLOPLEGICS. 





By Oscar Wirxinson, A.M., 
Washington. 


M.D., 





A few years ago I was forced to ques- 
tion the efficacy of homatropine as a 
cycloplegic from the necessity of having 
to reéxamine some of my patients, and 
those of other men, who had been ex- 
amined under the influence of that myd- 
riatic, 


The necessity for accurate cor- 
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rection of errors of refraction is probably 
nowhere more felt than here in Wash- 
ington, where such a high percentage of 
the population are clerks, stenographers, 
and draftsmen, who often work with an 
electric light during the day, and attend 
some one of our various night-schools at 
night. 

It is precisely in this class of cases that 
we are most tempted to examine under 
homatropine. They do not wish to lose 
any time, and it is only convenient to be 
away from their work over Sundays. 
The use of homatropine on Saturday 
afternoon is the accepted time, and would 
be very convenient for all concerned if 
it were efficacious. Before censuring 
homatropine, or passing its death sen- 
tence, I decided to give it a fair hearing, 
and made a study of the relative influ- 
ences of homatropine as compared with 
atropine in one hundred 7 in private 
practice, 

The apology that I have to offer for 
adding another page to the already 
lengthy literature on the efficiency of 
homatropine is that there seems to be 
such a wide difference of opinion amongst 
the leading men of the profession as to 
its efficacy. There is evidently no agreed 
standard in the minds of the ophthalmic 
profession as to this mydriatic. Some 
men never use it, and some few never use 
anything else. If it is efficient, it has 
many reasons in its favor why it should 
be used. If it has any merit, which as- 
suredly it has, that specific merit should 
be pointed out with clearness so that the 
student might have something tangible 
by which he may be guided. 

Before proceeding to discuss its place 
in our refractive work, I will first show 
the diversity of opinion that exists to-day 
as to its efficacy. In order that I might 
get the latest opinions of some of the 
best known men in the profession, who 
have made observations on the efficacy 
of this drug as compared with that of 
atropine, or some other cycloplegic, I 
sent to them the following questions: 

1. Do you use homatropine as a routine 
practice in your refractive work? 

2. Do you consider homatropine as 
efficient a cycloplegic as atropine? 

3. What is your method of using ho- 
matropine ? 

4. Do you depend upon homatropine 
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in cases that have a great deal of trouble 
in getting suitable glasses? 

5. In what proportion of your cases 
do you use atropine? 

Most of the men who were kind enough 
to reply do not use homatropine in re- 
fractive work as a _ routine practice. 
Amongst these are Oliver, Risley, Reber, 
Bruns and Robin, and Ellett; while 
Weeks, Savage, Jackson, and Wood con- 
sider homatropine an efficient cycloplegic. 
Savage considers homatropine as efficient 
a cycloplegic as atropine; he uses it as a 
routine practice in his refractive work, 
and does not use atropine. He employs 
“one grain to a drachm of water, ten 
drops in each eye, three to five min- 
utes between drops.” Weeks uses homa- 
tropine as a routine practice, but does 
not consider it as strong a cycloplegic 
as atropine. He uses a _ one-per-cent 
solution, one drop every five minutes for 
half an hour. He uses atropine in 
less than one-tenth of one per cent of 
his private cases. Jackson considers 
homatropine as efficient as atropine when 
the homatropine is used by the surgeon, 
and the atropine used by the patient’s 
family. He uses it from three to five 
minutes, until it has been used six to ten 
times, dropping it on the upper part of 
the cornea as the patient looks downward. 
In his more troublesome cases he uses 
atropine or hyoscyamine. These he uses 
in less than two per cent of his cases. 
Wood uses both the solution and the disks 
of homatropine and cocaine. In children 
and difficult cases he uses atropine. 

We have heard from those who favor 
homatropine. We will now hear from 
the opposition. Oliver never uses it, “be- 
cause if employed in sufficient quantity 
to produce cycloplegia, it will irritate 
the choroid and give rise to uncertain 
work.” He does not consider it as effi- 
cient a cycloplegic as atropine. He uses 
scopolamine in private work and atropine 
in public. Ellett does not use homatro- 
pine as a routine practice. He never feels 
certain of his results in cases of slight 
degrees of astigmatism, but prefers the 
disks to the solution, He uses atropine 
frequently. Reber does not use homat- 
ropine. He considers it the weakest and 
most untrustworthy mydriatic of the 


whole list, and entirely useless in trouble- 
some cases. 


He uses a one-tenth-per-cent 
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hydrobromate, 
which he considers as efficient as atro- 


solution of hyoscine 
pine, with but few exceptions. Bruns 
and Robin do not use homatropine in 
their refractive work. They consider 
that it is not to be compared with atro- 
pine, and never think of using it on diffi- 
cult cases. They use atropine in a very 
high percentage of young subjects. Their 
experience with homatropine at the State 
Normal School, where for school reasons 
a temporary cycloplegic is greatly to be 
desired, forces them to conclude that it 
gives results that are deceptive. 

With this review of the discrepancy 
of opinion from the leading men of the 
country before us we are ready to make 
a comparative study of its clinical results 
with that of atropine when used on a 
series of difficult cases. In each of these 
cases the patient was examined first under 
homatropine, one grain to a drachm, one 
drop in each eye every three to six min- 
utes until it had been used eight to ten 
times. The drops were placed on the 
upper border of the cornea (Jackson) 
and allowed to run over the eye. The 
control test was made by reading of fine 
type with plus lenses, retinoscopy, the 
ophthalmometer, and the trial lenses. 
The same care was used in each case, 
and the same light and retinoscope, and 
other tests made. Great care was ob- 
served in making the skiascopic exam- 
ination. Glasses were given in each case, 
and worn from one to six months before 
the eyes were tested under atropine. Not 
being entirely comfortable after a suffi- 
cient trial of the lenses, atropine was used 
in six grains to the ounce solution, one 
drop in each eye three times a day for 
three days, Examination was then made 
as was done while under homatropine. 
The glasses given under the atropine gave 
better results in every case. ‘The per- 
sonal comfort of the patient should be 
considered the most efficient test, and 
where it is not secured our work is a 
failure. 

I have made these examinations, as 
above indicated, in one hundred eyes 
(fifty cases) taken from private practice. 
We are all well aware that it is in pri- 
vate work that we meet the most diffi- 
cult cases. It is amongst the better-to-do 
class, that are leading the ‘strenuous 
life’ and are by nature delicate, that we 





























are forced to make the most accurate 
corrections and adjustments, and it is in 
private practice that we are expected to 
do the best work. These cases were 
examined with all the care and skill that 
I possess. I at first thought that homat- 
ropine was at least efficient enough to 
be recommended in most cases, but my 
statistics hardly justify such a conclu- 
sion. I have selected these cases from 
those that have had some difficulty in 
getting suitable glasses, and many of 
them had been fitted by other men before 
coming to me. I herewith append a brief 
table of my cases. In the table the word 
“increase” means that the refraction was 
increased under the influence of atropine 
as compared to what it was under the 
homatropine. “Decreased” means that 
the refraction was found to be less under 
the influence of atropine than under 





. ‘cc > ~ ” 
homatropine. In. & Ch. A.” means 
‘ . . 
increase and change of axis, “Ch. A.” 
means change of axIs. 
vy | ry) 
= Increase.) Astigmatism. || 2 | Increase. Astigmatism. 
(o) uv 
1 Same. || 51 Inc. 

2 Inc. Inc. 1} 52 Same. 

3 Same. 53 Same. 

4 Inc. || 54 Same. 

5 Inc Inc. 55} Same 

6 Same. || 56 Inc. Inc. 
7 Same. \| 57 Inc. 

8 Same. || 58 Same. 

9 Same. 59 Inc. 
10 Ine. Inc. 60 Same. 

ll Inc. || 61 Inc. Inc. 
12 Inc. Inc. || 62 Inc. Dec 
3 Inc | 63 Inc. 

14 Same. | 64 | Inc 

15 Same. || 65 Inc. 

16 Inc. || 66 | Inc. 

17 Inc. || 67 Inc. Ch. A. 
18 Inc. In. and Ch. A. || 68 | Same. 

19 Same. | 69 Inc. 

2 Inc. In. and Ch. A. || 70 Same. 

21 Same. \| 7 Inc. Ch. A 
2 Same. || 72 | Inc Ch. A. 
23 Inc. In. and Ch. A. | 73 Same. 

24 | Inc. Dec. | 74 Inc. 

3 Inc. | 75 Same. 

26 Inc. | 76 Same. 

27 Inc, | 77 | Ine. 

28 Inc. 78 Inc. 

29 Same. 79 | Same 

30 Inc. In.andCh.A.!|| 80 | Same. 

31 Same. 81 Inc. Inc 
32 Same. }| 82 Same. 

33 Same 83 Same. 

34 Inc. Ch. A. 84 | Inc. Dec. 
35 Inc. Ch. A. 85 | Same. 

36 | Inc 86 | .Same. 

37 Dec Inc. 87 | Same, 

38 Same. 88 | Inc. Inc. 
39 Same. 89 | Same 

40 Inc. 90 | Ine. Inc, 
41 Inc. 91 Inc 
42 Same. 92 Inc. 

43° | Ine. Ch. A. 93 | Same. 

44 Same 94 Inc 

45 Inc. Ch, A. 95 | Dec 

46 Inc. 96 | Ine. 

7 Dec. Inc. 97 | Inc. In. and Ch. A, 
48 Same. 98 | Same. 

49 | Same. || 99 | Inc. Ch. A. 
50 Inc. 100 | Same. 


The above table shows that there was 
an increase of .25 D. or more in 56 per 
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cent of the cases; an increase of 0.50 D. 
or more in 19 per cent of the cases (not 
shown in the table). The results were 
identical, or less than .25 D., in 42 per 
cent of the cases. 

The table of Ellett, Memphis (Trans. 
Amer. Ophthalmological Soc., 1900), 
shows an increase of .25 D. or more in 
69 per cent of his cases, an increase 
of 0.50 D. or more in 42 per cent of 
his cases, which disproves the idea that 
homatropine disks are more serviceable 
than the drops. This difference may 
be accounted for in that Ellett did 
not have all his cases examined at 
the same place and under the same cir- 
cumstances. Wood’s cases (Sec. on 
Ophthal. Pan-Amer. Med. Congress, 
1893) show an increase of 35 per cent 
for atropine. Coleman (Annals of 
Ophthalmology, 1893, p. 73) found that 
there was an increase for atropine in 87 
per cent of his cases, and says that he has 
tested in the same manner as does Jack- 
son without getting the same fortunate 
results. Holt, Cotter, Agnew, and 
Webster gave up the use of homatropine 
a number of years ago. 

It is worthy of note that the axis of 
astigmatism was changed in 13 per cent 
of my cases, and that there was an in- 
crease of astigmatism of 0.25 D. or more, 
or change of axis of same, in 32 per cent 
of my cases, either of which condition 
would in all probability cause the glasses 
to be unsatisfactory. My _ case-book 
shows that these were cases that had had 
a great deal of trouble, being partially or 
totally incapacitated from their work and 
many of whom had sought from many 
sources suitable glasses. 

In the above table I have tabulated 
no case of more than 2.50 D. of any 
single error, nor of over 4 D. of any com- 
bination of errors. The less the error 
the greater is the demand for exactness 
in its correction. Experience has taught 
us that the most severe symptoms are 
found in persons with defects of less than 
2.50 D. Most of my cases had defects 
of about 0.50 to 1 D., usually of a com- 
pound error, or a low degree of oblique 
astigmatism. JI. have for a long time 
observed that in those cases where there 
is the most trouble homatropine seems 
to be less serviceable, or entirely useless. 
I make a habit of explaining to the patient 
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beforehand that the homatropine exam- 
ination is tentative, and that if they still 
have trouble they must return for atro- 
pine. 

I think that we are justified in using 
homatropine in most all cases in persons 
that are above the age of twenty and not 
more than thirty-eight, where the symp- 
toms are not severe, with the understand- 
ing that if they are not relieved they are 
to return for longer treatment. By mak- 
ing it plain to them that the homatro- 
pine is not so efficient as atropine (Savage 
and Jackson not concurring in this) we 
save our profession from the disrepute 
that might grow out of the bad correc- 
tion under homatropine. Patients take 
a second examination much more grace- 
fully, if they are prepared for it at the 
first examination. It is my custom, in 
cases that have been the rounds seeking 
for glasses to relieve their eye-strain, to 
advise atropine at the first visit, if the 
age does not preclude the use of that 
drug. There is no question but that many 
of these cases have more or less choroidal 
or retinal irritation and are much bene- 
fited by the long rest given by the use 
of atropine, whereas homatropine not 
only does not give rest to these tunics, 
but, according to Oliver, causes more 
irritation. 

From the above observations I venture 
to draw the following conclusions, which 
I recognize do not make a standard for 
homatropine, but which I am convinced 
can be safely relied upon. 

1. That homatropine is not in any way 
as efficient a cycloplegic as atropine. 

2. That the solution of one grain to 
the drachm, one drop in each eye every 
three to five minutes until eight to ten 
instillations are made, seems to be as effi- 
cient and safe a solution as any. 

3. That homatropine usually, if not 
always, is inefficient in cases that suffer 
a great deal from eye-strain, whether 
there be any indication of retinal or cho- 
roidal congestion or not. 

4, That it is advisable to use homatro- 
pine in cases between the ages of twenty 
and forty where a cycloplegic is used 
(and this should be the rule), provided 
there are no marked symptoms of eye- 
strain, but at the same time it is advisable 
to inform the patient that the examina- 
tion may be only tentative, and they may 
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have to return for further treatment un- 
der atropine. 

5. That the use of homatropine is es- 
pecially indicated in cases that do not 
suffer severely, and have no time to lose 
from their work. 

6. That homatropine is not efficient in 
children. Atropine is the most desirable 
cycloplegic to use with children, and 
should be employed in most cases. It is 
by giving accurate corrections in these 
cases that we are able to prevent intra- 
ocular diseases that might incapacitate 
the patient for life. 

7. That homatropine has an unrivaled 
field in elderly subjects for dilating the 
pupils for more perfect fundus examina- 
tion. 

8. That homatropine is to be com- 
mended in troublesome cases near or 
above the age of forty, in which a long 
cycloplegic action is not desirable, to en- 
able one to detect slight degrees of astig- 
matism by means of retinoscopy. 

My statistics show that homatropine is 
entirely inefficient in 30 per cent of my 
cases. Ellett’s statistics show that there 
was a difference of 0.50 D. in 42 per cent 
of his cases. Wood's statistics show a 
difference of 0.25 D. in 35 per cent 
of his cases, but does not state whether 
this was in astigmatism or not. We all 
know well enough that .25 D. does not 
make any serious difference in most cases, 
but we also know that the comfort of the 
patient may be entirely sacrificed by not 
correcting a .25 D. of astigmatism: in 
cases with small defects. I wish again 
to call attention to the fact that the axis 
of astigmatism was changed in 12 per 
cent of my cases. This may be accounted 
for in part from the fact that some of 
these cases had been using cylinders in 
the wrong axis. But it is just to state 
that atropine even corrected this discrep- 
ancy of axis despite the fact that they 
had been wearing the wrong glass. We 
are forced to think that we ought to em- 
ploy a more effective cycloplegic in diffi- 
cult cases than one that will mislead us 
in 30 per cent of our cases. [I am con- 
vinced that if we would make a habit of 
using a more éffective mydriatic our re- 
sults would be more accurate, and our 
profession .would suffer less from our 
mistakes. We are all well enough ac- 
quainted with the sneers that the self- 
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styled refracting optician indulges in 
when he happens to see a misfit under 
homatropine, or any other mydriatic. If 
we wish to deprive these glass venders 
of their lucrative trade there is no better 
way than by doing accurate work under 
an efficient cycloplegic and sending the 
prescription to a respectable optician. 
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As the Parsee turns toward the sun 
with adoration, and the devout Moham- 
medan kneels with his face toward Mecca, 
so the Philadelphia gynecologist instinct- 
ively turns toward Baltimore for inspira- 
tion and instruction in matters gyneco- 
logic. The preéminence attained by 
specialists in this line in her various 
schools has rendered such respect possi- 
ble. Therefore you can realize my tim- 
idity and appreciate my temerity in ac- 
cepting the invitation of your officers 
to-night. The subject which I have 
selected may seem unimportant compared 
with those larger topics which have often 
occupied your attention; yet without 
wishing to underestimate or decry gyne- 
cic surgery, I believe that there is a pal- 
liative gynecology worthy of our study. 

After a careful review of many text- 
books, a close attention to distinguished 
clinicians, and listening to learned dis- 
cussions in medical societies of both 
national and municipal importance, and 
noting the time and attention expended 
upon surgical gynecology, one may well 
ask the question, “Is there a medical side 
to our specialty ?” 

Successful surgery possesses such a 
dramatic aspect, such a certainty of re- 
sult, such a glamor of brilliancy, and is 
often so lucrative, that it makes the ap- 
parently pottering work of gynecologic 
tinkering seem slow, uncertain, and in- 
significant. We all love the surgical side 
of gynecology, and are loath to spend 
the time and patience which are necessary 
to secure results in the use of palliative 
methods. Nevertheless, true conserva- 
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tism and an appreciation of the patient’s 
view-point should lead us to an investi- 
gation of the utility of medical methods 
in gynecologic work, since there is a cer- 
tain number of women who positively 
decline surgical intervention, or in whom 
there exists some contraindication to oper- 
tive procedure, and again a certain num- 
ber who have been the subject of skilful 
surgery and still suffer disagreeable 
symptoms. 

Patients, like birds, are migratory. 
Philadelphia women come to Baltimore, 
drawn thither by the splendid reputation 
of her renowned surgeons. Baltimore 
patients occasionally migrate to the City 
of Brotherly Love, and thus we observe 
the results of each other’s work and know 
that there are sometimes patients who are 
not entirely relieved by surgery. So at 
the risk of carrying coals to. Newcastle 
I have selected the subject of “Palliative 
Gynecology” for our discussion this even- 
ing. 

There are certain symptoms common 
to nearly all forms of pelvic diseases of 
the chronic type which may be termed the 
uterine syndroma. These are: (1) in- 
creased discharge or leucorrhea; (2) 
dysmenorrhea; (3) menorrhagia or met- 
rorrhagia; (4) nerve pressure symptoms, 
such as backache, bearing-down sensation, 
and vesical or rectal symptoms; (5) pain 
over the lower abdominal zone, whether 
constant or elicited by pressure or move- 
ment. A review of these symptoms is of 
course no clue to our diagnosis, and a 
careful bimanual examination, with or 
without an anesthetic, must be made to 
determine whether or not the given case 
is one adapted to a palliative procedure, 
or whether radical surgery is indicated; 
for be it understood that in all cases in 
which there is evidence of a neoplasm, 
either benign or malignant, or in which 
there is a purulent collection in the pelvis, 
surgery is positively to be employed. 

But in that large class of cases of 
chronic congestion of the pelvic viscera, 
or in mobile malpositions of the uterus, 
much can be accomplished by palliative 
procedures. 

1. The hot vaginal douche. The chief 
aim of the vaginal douche, as first sug- 
gested by Emmet and Peasley, is to con- 
trol inflammation and produce absorp- 
tion of inflammatory exudates. But often 
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a lack of understanding of its physiologic 
effects and therapeutic application has re- 
sulted in numerous failures and disap- 
pointments. Max Runge, many years 
ago, made an exhaustive study of the 
effects of vaginal irrigation upon the cir- 
culation and muscular excitability of the 
uterus, by applying a stream of water 
of different temperatures to the exposed 
uterus in living rabbits. As the result 
of these studies he found that the appli- 
cation of water at 41°F. produced at first 
strong tetanic contractions, lasting for a 
full minute, which were followed by 
rhythmical contractions and relaxations, 
continuing for some time. When the 
cold application was continued for ten 
to fifteen minutes the contractions slowly 
ceased, the pale color of the uterus, in- 
duced by the primary contraction of the 
uterus under the influence of the cold, 
giving rise to a pronounced red colori- 
zation, showing active movement of the 
blood through the organ. After the close 
of the experiment the parts returned to 
their normal state at the end of half an 
hour. That the cessation of the con- 
traction was not due to the exhaustion 
of the uterine muscle was shown by the 
fact that subsequent applications of heat 
or electricity gave rise to violent con- 
tractions. 

Applications of hot water at the tem- 
perature of 122° produced, on the other 
hand, rhythmical contractions of the 
uterus, but less vigorous than after ap- 
plication of cold, and without any tend- 
ency to tetanic contraction, as after the 
cold application. When the hot appli- 
cation was continued for ten minutes the 
contractions finally ceased, leaving the 
uterus as before, and of a bluish color, 
but incapable of contracting, as shown 
by applications of cold, electricity, strych- 
nine, and other excitants. No effect 
whatever was produced, showing that the 
uterine muscle was, temporarily at least, 
completely paralyzed. After the lapse of 
half an hour the uterus acquired its nor- 
mal condition. Further investigation 
showed that the passively congested and 
paralytic state of the uterus, as described, 
was produced only by temperatures above 
104° or very hot applications. 

It is interesting to note the similarity, 
with marked differences, however, be- 
tween the applications of heat and cold 
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to the uterus. Stronger and more pro- 
longed contractions were produced by the 
cold than by the heat. Muscular excita- 
bility was not diminished but was palpably 
increased by the cold application, whereas 
in ten minutes it was completely obliter- 
ated by the hot irrigation. 

From these facts it will readily appear 
that both hot and cold applications may 
be employed for relieving hemorrhage 
due to uterine congestion, but that the 
cold application is a more powerful hem- 
ostatic agent than heat. Hot applica- 
tions, on the other hand, possess remark- 
able power to lessen and even completely 
to annul uterine excitability and con- 
tractility of the uterine muscle, which is 
decidedly increased by cold irrigation. 
But the tendency of cold irrigation to 
produce painful uterine contraction and 
to provoke an exacerbation of neuralgic 
and other pains, to which the pelvic vis- 
cera are so particularly subject, accounts 
for the almost universal preference for 
hot irrigation in the treatment of pelvic 
disorders of women. 

The application is best made with a 
fountain syringe containing at least one 
to two gallons of the fluid, and placed at 
the height of two to three feet above the 
patient. The temperature should be as 
high as the patient can comfortably bear, 
from 105° to 120° F. 

Hot irrigation is indicated when the 
effect desired is to relieve pain, to pro- 
mote absorption of exudates, or to stim- 
ulate vascular activity in cases of salpin- 
gitis or so-called cellulitis. 

If antiseptics are desired, lysol, creolin, 
and mercuric bichloride are useful, and 
these should be employed whenever there 
is an offensive or purulent discharge. 

2. The sitz-bath has its place among 
the agencies to be used in the treatment 
of pelvic inflammation, and it should be 
employed at a temperature from 105° to 
120°F.; duration from three to ten min- 
utes. It is well to begin with a tempera- 
ture of 100°, rapidly adding hot water 
until] the maximum is reached. The 
cutaneous branches of the external iliac 
are thus widely dilated, diverting blood 
from the internal viscera. The sitz-bath 
is of great value in restoring the men- 
strual function when suspended as the 
result of a general chill, or other cause, 
and is a most powerful analgesic meas- 























ure. In cases in which it is employed 
for the relief of acute visceral congestion, 
great care must be exercised to cool the 
surface of the body gradually, so as to 
restore the tone of the vessels without 
producing a general and sudden con- 
traction of the surface vessels, which 
would immediately destroy the good effect 
of the bath. 

3. Hot rectal injections are very use- 
ful in combating inflammatory condi- 
tions in the pelvic viscera. Hot water 
introduced into the rectum and colon is 
brought nearer to the appendages than is 
possible in any other way, and for this 
purpose may be administered three or 
four times a day. Reclus prefers a hot 
rectal injection of 130° to vaginal irri- 
gation or injection in congestion of the 
pelvic viscera. The coloclyster is also a 
valuable method of establishing intestinal 
asepsis and relieving constipation, which 
is often marked in these cases. In addi- 
tion to the advantages already noted the 
introduction of very hot water or saline 
solution into the colon increases blood- 
pressure, improves and accelerates heart 
action, and produces a marked effect upon 
renal secretion. 

4. The ice-bag is one of the most val- 
uable adjuncts for the relief of pain in 
pelvic disorders, either applied over the 
ovarian regions or over the lumbosacral 
regions. The relief is sometimes instan- 
taneous and surprising, and no physician 
can afford to ignore its value. 

5. The tampon. The vaginal tampon 
is useful to apply medicaments and for 
mechanical purposes. The best material 
for a tampon is sterilized lamb’s wool, 
because it is non-irritating, its draining 
properties are good, it can be introduced 
and removed with little or no difficulty, 
and retains its resiliency even when wet 
longer than any other material. The 
tampon should never be introduced dry 
as it will irritate the vaginal mucous 
membrane. 

There are two drugs most useful for 
tampon application: these are borogly- 
ceride and ichthyol. The hygroscopic 
action of the glycerin, used alone, or com- 
bined with 15 to 20 per cent of ichthyol, 
is of great value for the relief of pain and 
for the absorption of inflammatory pro- 
ducts. The following prescription is an 
excellent astringent and antiseptic: Pul- 
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verized alum 1 ounce, carbolic acid 6 
drachms, glycerin 1 pint. When the tam- 
pon is used it should be removed in from 
twenty-four to seventy-two hours, accord- 
ing to its character, and the hot vaginal 
douche employed. 

Popescul advocates the employment of 
zymin, or sterile permanent yeast, as in- 
troduced by Albert. Zymin is prepared 
as a dry powder, which is mixed with an 
equal amount of pulverized cane-sugar, 
moistened with water until of the con- 
sistency of syrup, and then applied by 
means of saturated tampons. This 
preparation has been found efficacious in 
cases of gonorrheal inflammation. 

Menge advises the formalin treatment, 
cleansing the uterine cavity by means of 
hard-rubber sticks wrapped around with 
pieces of cotton saturated in 30- to 50-per- 
cent solution of formalin, and he has 
found this intra-uterine formalin treat- 
ment valuable in chronic hemorrhagic 
metritis and other forms of inflammation. 

6. Pelvic massage as advised by Thure 
Brandt and others has not obtained the 
same recognition in this country as in 
Europe. It certainly is valuable in alk 
chronic inflammatory processes resulting 
in shrinkage and adhesions around the 
pelvic organs. In principle, there is only 
a slight difference between gynecologic 
massage and massage as used on other 
parts of the body, because in making the 
circular rubbings we do not press equally 
upon all parts, but increase the pressure 
at one place in the periphery of the circle 
and possibly in the direction of the venous 
and lymphatic circulation. The marked 
contraindications to massage are puru- 
lent accumulation in the pelvis, malignant 
disease, or any acute septic or inflamma- 
tory process in or about the uterus. Ac- 
cording to Ziegenspeck pregnancy is no 
contraindication to massage, but person- 
ally I should hesitate to employ it during 
that period. 

It has been said by an Englishman that 
“massage in gynecology is masturbation 
of a woman by a man,” but I believe such 
a statement is unwarranted, although a 
prominent Philadelphia gynecologist has 
voiced the same sentiment. The chief 
objection to pelvic massage is that few 
patients are willing to submit to the pain 
and discomfort of treatment when the 
results are so slowly obtained; and it is 
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often better to abandon the palliative 
treatment and resort to the surgical in 
dealing with these chronic cases. No 
one is capable of practicing pelvic massage 
who is not proficient in gynecologic diag- 
nosis. Disagreeable as it may be, mas- 
sage during menstruation often produces 
favorable results. The bands of adhe- 
sion are softer and more elastic at that 
period, and the stretching must be done 
with extreme caution. It is the combi- 
nation of massage and stretching which 
constitutes the most important part of 
Major Brandt’s invention. I think that 
we may undoubtedly class pelvic massage 
as one of the important therapeutic meas- 
ures of gynecology to be employed, not 
to the exclusion of surgical procedure, but 
in properly selected cases as an experi- 
ment before resorting to surgery. 

7. Atmokausis, or the injection of free 
steam into the uterine cavity, and 
zestokausis, or the circulation of steam 
through metal tubing without coming 
in actual contact with the endome- 
trium, were first employed by Sneigrew, 
the instrumentarium being perfected by 
Pincus, Since 1898 these methods of 
cauterizing the endometrium by steam 
have had an extensive vogue in Germany ; 
but we agree with Hirst that such a 
cauterization is difficult to regulate, is 
not entirely safe, predisposes to cervical 
stenosis or atresia, and may obliterate 
the uterine cavity. There seems to be 
little to recommend this. treatment in 
preference to other methods more easily 
controlled, safer, and quite as efficacious. 

8. The pessary. Will it be possible for 
me to escape being classed as antiquated 
if I enter upon a defense of the pessary 
as a means of uterine support? In these 
days when half a hundred operations, 
which have been devised for shortening, 
twisting, manipulating, protruding, or ex- 
cising the round ligaments, are in vogue; 
when such marvelous ingenuity has been 
exhibited in producing some slight and 
infinitesimal modification of previous 
operations upon these two little guy ropes 
which run from the uterine fundus to the 
inguinal canal; when from the time of 
Alexander and his extraperitoneal method 
to the days of Wylie, Dudley, Baer, 
Mann, Gillam, Ferguson, Bardescu, 


Goldspohn, Baldy, and Montgomery, and 
almost a score of others, who have de- 
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vised procedures employing this little lig- 
ament, which ought to swell and strength- 
en with a sense of its own importance 
until it becomes a most efficient means 
of uterine support—all these gynecolo- 
gists have studied to perfect some sur- 
gical method for the cure of malposi- 
tions of the uterus—will I dare to call 
attention to a prosthetic method which 
has relieved many women without resort 
to celiotomy ? 

The pessary has a definite place in the 
armamentarium of the general practi- 
tioner and the gynecologist. It has often 
been abused because improperly selected 
and adjusted. It has its positive indi- 
cations like all surgical appliances. It 
must be carefully fitted to the individual 
case, as any haphazard introduction will 
give rise to many discomforts instead of 
relief. In cases of mobile retrodisplace- 
ments, or in prolapsus with a fairly good 
pelvic floor capable of retaining the in- 
strument, its use will often give satis- 
factory results. 

Time will not permit a reference to 
all the variety of pessaries which have 
been invented since the days when Hip- 
pocrates introduced a split pomegranate 
into the vagina for prolapsus of the 
uterus ; but it may be well to say that the 
hard-rubber pessaries of the Hodge type, 
particularly those modified by the thick 
posterior bar, have given the best results. 

Indications for pessaries may be sum- 
marized briefly into those cases of retro- 
displacements of a freely movable uterus 
in which the ovaries are not prolapsed, 
nor is perimetritic tenderness present; 
or in downward displacements of the 
uterus or vaginal walls, in which the 
vagina permits the retention of the pes- 
sary without producing painful pressure. 

I believe firmly that there are few of 
us who will advise an operation on a 
member of our own family if relief can 
be secured by a simple mechanical sup- 
port. Why then should we not give our 
patients the same conscientious advan- 
tage of a palliative method, before rush- 
ing them upon the operating table with- 
out trying less radical methods? In many 
cases the relief afforded by a reposition 
of the uterus, a few treatments with tam- 
pons and douches, and the introduction 
of a pessary for a few months, will effect 




















a symptomatic cure without resort to sur- 
gery. 

If there are firm periuterine ‘adhesions 
or disease of the appendages—+.e., fixa- 
tion of the uterus in its malposition, pro- 
ducing symptoms—then I would most 
emphatically urge surgical intervention; 
but in the class of cases above indicated 
pessaries will often give complete relief. 
One is impelled to emphasize this sub- 
ject after a review of many text-books 
and an examination of latter-day students 
upon their knowledge of the function and 
importance of mechanical methods in 
gynecology. Let us hesitate then before 
we relegate the pessary to innocuous 
desuetude. 

9. A résumé of the palliative pro- 
cedures employed by gynecologists would 
be incomplete without a reference to 
mental therapeutics. From the very be- 
ginning of the healing art a certain mental 
or psychologic power or influence has 
been known and exercised in curing the 
sick. Braide of England, Mesmer and 
Charcot of France, have done most to 
explain this psychologic power and to 
render it useful. The peculiar influence 
of one mind upon another, or communion 
of minds one with another, is a faculty 
common to all and possessed in varying 
degrees by each. 

Of all the crazes and credulities of the 
twentieth century, the so-called Christian 
science ranks preéminent, and is preém- 
inently rank; and we can most assuredly 
sympathize with Mark Twain, who said 
with more force than elegance that the 
perusal of Christian science literature re- 
minded. him of a dictionary with the 
cholera; but if we study the results at- 
tained by this so-called science we can 
determine that it is a hybrid production 
of varied elements, that there is a dan- 
gerous half truth underlying many of its 
fallacies, and that often the physician in 
treating neurotic patients, as many of 
these gynecologic patients are, must be- 
come a faith-curist and inspire his patient 
with that confidence which makes cure 
possible. Without resorting to the 
method of the charlatan or the nostrum 
vender, or following the pathway of a 
self-satisfied Eddy or an _ impossible 


Dowie, a shrewd hypocrite clad in the 
strange garments of piety, but resorting 
to the more scientific method of exercis- 
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ing tact in attracting the attention and 
concentrating the thoughts of our pa- 
tients, gaining their confidence and ren- 
dering them subservient to a wiser will 
than their own, we may lead them to for- 
get imaginary troubles and often to bear 
real ones with greater patience and 
equanimity. For there is a certain pro- 
portion of our patients to whom the 
words of the poet Churchill will apply 
when he said: 

The surest road to health, say what they will - 

Is never to suppose we shall be ill; 

Most of those evils we poor mortals know 

From doctors and imagination flow. 

I realize that this is a somewhat caustic 
allusion to our noble profession, and that 
I am trenching upon somewhat danger- 
ous ground when I enter the domain of 
psychotherapeutics, yet how often we 
observe the immediate effect of the en- 
trance into the sick-room of a man capa- 
ble of inspiring and dominating his pa- 
tients; therefore I think I am not in error 
in including mental therapeutics as part 
of palliative gynecology. 





CYSTS OF THE PANCREAS, WITH RE- 
PORT OF A CASE. 





By R. P. McReynoxps, M.D., 
Philadelphia. 





The pancreas is the most securely 
placed and the best protected from in- 
jury of all the abdominal organs. Its 
situation at the back of the abdominal 
cavity, resting upon the crura of the 
diaphragm and great vessels, covered by 
the stomach and ascending layer of the 
posterior parietal peritoneum, wedged in 
between the duodenum and spleen, renders 
its approach so difficult that all operative 
procedures upon it must of necessity be 
accompanied by more than the usual 
amount of danger. It has been one of 
the last of the abdominal organs to re- 
ceive attention from surgeons, and conse- 
quently has just commenced to reap the 
benefits accruing from modern aseptic ab- 
dominal surgery. But although the sur- 
gical life of the pancreas is yet in its in- 
fancy, the amount of work already accom- 
plished is marvelous. I think it may be 
said that upon the pancreas modern 
aseptic surgery has reached its crowning 


glory. 
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Virchow in his post-mortem examina- 
tions (1876) remarks upon the slight 
importance of the pancreas. It seems 
strange that a man so astute should have 
failed to have seen and appreciated the 
important part this gland plays in the 
human organism. The prophecy made 
by Dr. Nicholas Senn in 1886, that the 
surgery of the future will undoubtedly 
deal with contusions and lacerations of 
the pancreas with visceral injuries of 
some of the abdominal organs, has been 
more than fulfilled. 

The pancreatic cyst was one of the 
first pathological conditions to receive 
surgical attention, and the successful 
operations for this condition added new 
surgical interest to the study of pancre- 
atic diseases, and has resulted in the elu- 
cidation of many interesting facts con- 
cerning its pathology and physiology. 
The field for operative work has grad- 
ually and progressively widened, until to- 
day we find it embracing such conditions 
as pancreatitis (acute hemorrhagic, sup- 
purative, or gangrenous, and chronic in- 
terstitial) ; hemorrhage of the pancreas; 
pancreatic calculi; tumors of the pancreas, 
etc. 

Cysts of the pancreas are not now con- 
sidered rare conditions. In 1882, when 
Gussenbauer reported his case and called 
attention to the diagnosis and treatment 
of such cysts, there were but few cases 
on record. In 1885 Senn collected six 
cases; in 1886 he added four more, mak- 
ing ten in all. In 1893 Ashhurst, quot- 
ing Heishe, reported thirty-six well au- 
thenticated cases. In 1902 Korte collected 
one hundred and seventy-seven cases. 
A number have been added to the litera- 
ture since this time. 

The best classification of pancreatic 
cysts is, I think, that given in E. von 
Bergmann’s System of Practical Surgery, 
and ascribed to Dieckhoff, Tilger, and 
Lazarus: 

1. Retention cysts of the pancreatic 
duct. 

2. Proliferation cysts, or cystadeno- 
mata. 

3. Retention cysts due to obstruction 
wf the minor branches of the pancreatic 
duct, the result of interstitial pancreatitis. 
The inflammation may be of traumatic 
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origin, or it may be an ascending inflam- 
mation from the intestine. 

4. Cysts that develop by softening in 
tumors (carcinoma) by the digestion of 
encapsulated hemorrhage, and by degen- 
eration of part of the pancreas in acute 
pancreatitis. 

5. An inflammatory or traumatic exu- 
date may rupture into the lesser peri- 
toneal cavity and so simulate a cyst of 
the pancreas. Such a false cyst has been 
observed after necrosis of the pancreas 
without gangrene. 

True pancreatic cysts (cysts large 
enough to be palpated and to require 
surgical attention). It seems proven 
that these cysts are not produced by the 
mere obstruction of the pancreatic duct; 
before the cyst can be produced there 
must be first some interference with the 
natural absorptive power of the gland. 
There must be an atrophy or degenera- 
tion of the parenchyma (Senn), or per- 
haps an inflammatory process, In a cer- 
tain proportion of cases, as proven by 
Opie, a calculus lodged in the divertic- 
ulum of Vater could divert the bile into 
the canal of Wirsung. The irritating 
effect of the bile in case it should infiltrate 
into the pancreatic tissue would be suffi- 
cient to produce an acute or chronic in- 
flammation. In this manner, or from 
syphilis, or from an infection finding its 
way in from the duodenum, or as a part 
of a general sclerosis, we get a diseased 
organ, and this must be the first step in 
the formation of a cyst. The normal 
physiological function of the parenchy- 
matous cells being altered and no longer 
able to absorb the secretion, which cannot 
escape through its natural channel, a cyst 
(a true cyst of the pancreas) results. 
In chronic interstitial pancreatitis from 
any cause the formation of connective 
tissue and the contraction incidental 
thereto may be sufficient to partially or 
totally obliterate the canal of Wirsung 
or some of the accessory ducts. In such 
cases a cyst may or may not form, de- 
pending on whether or not the fluid is 
secreted and absorbed, or secreted and not 
absorbed, or not secreted at all. The 
duct may be obliterated by causes ex- 
traneous to the pancreas—i.e., from 
peripancreatic inflammations with the 
formation of adhesions; tumors so situ- 














ated in or around adjacent organs that 
the pancreas is pressed upon. Cancer 
which frequently attacks the pancreas 
may be so situated that it will obstruct 
the duct. 

Hemorrhagic Cysts—When there is a 
hemorrhage into the pancreas the blood 
is encapsulated within the pancreas, and 
if the patient survives the primary shock 
a true hemorrhagic cyst of the pancreas 
may result from digestion of the blood, 
or there may be a necrosis of the organ. 
Probably the most frequent occurrence 
is hemorrhage into the cavity of a pre- 
existing cyst of the pancreas, Such cysts 
might result from the sudden and violent 
forcing of the bile or gastric contents 
(?) into the canal of Wirsung, or from 
trauma (a kick or blow over the ab- 
domen). It would be much more liable 
to happen in an individual who was suf- 
fering from gastroptosis of stomach or 
intestine, for the pancreas would then be 
deprived of part of its normal covering. 

False Cysts —This is a cyst in which 
the lesser peritoneal cavity is filled with 
blood, resulting as a rule from trauma; 
the pancreas itself is ruptured, or some 
of the blood-vessels adjacent or within 
it. The blood extravasates into the lesser 
peritoneal cavity. The following case 
illustrates well the formation of such 
cysts (Lancet, Feb. 4, 1905, page 306) : 

“Hadra, of San Antonio, Texas, re- 
cords the following case: A boy nine 
years old was riding down-hill on a bicy- 
cle and was struck in the epigastrium 
by the handle-bar. Faintness and vomit- 
ing were present, and some hours later 
he had abdominal pain, which was re- 
lieved by opiates. Improvement oc- 
curred, but it was slow, and he did not 
gain his normal health. The chief symp- 
tom present was an excessive and a per- 
verted appetite. About three weeks after 
the injury a definite swelling appeared in 
the epigastrium. There was evidently a 
collection of fluid behind the stomach, 
which stood out in high relief, with well 
marked borders, and the transverse colon 
could also be defined. The diagnosis 


made was rupture of the pancreas with 
leakage into the lesser peritoneal sac. 
The swelling was incised between the 
stomach and transverse colon, and about 
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a quart of fluid was evacuated, alkaline, 
and possessing amylolytic properties.” 

Symptoms.—Men and women are 
equally affected ; there seems to be no pre- 
dilection between the sexes, It is more 
frequent in adult life. Dennis reports a 
probable pancreatic cyst in a child nine 
months old. The local symptoms are the 
most important: early we have indefinite 
pain or discomfort in the epigastrium, 
accompanied by more or less intestinal 
indigestion and gastric disturbances (the 
latter are the most marked as a rule); 
later the appearance of a tumor in the 
epigastrium. 

The severity of the gastric. symptoms 
depends upon the way the tumor grows; 
if the stomach or transverse colon is 
pushed against the abdominal wall the 
disturbance will be more marked than 
if it is displaced upward or downward, 
or if the cyst grows in between the stom- 
ach and transverse colon. This point is 
well illustrated by the history of two 
cases operated upon and reported by 
Knott (Lancet-Clinic, Cincinnati, 1904, 
n. s. lili, 627, 630). In the first case 
the stomach was flattened out against the 
anterior abdominal wall; the functional 
disturbances were very pronounced; the 
diagnosis of pancreatic cyst was made 
before operation. In the second case, 
although there were two cysts, the stom- 
ach was not so much interfered with, and 
the gastric symptoms not marked. A 
diagnosis of cystic tumor of the right 
kidney was made before the operation. 

In traumatic cysts (generally false 
cysts) pain and general disturbances are 
much more pronounced than in cysts 
which develop slowly; there is a history 
of pain, colic, and more or less indication 
of inflammatory disturbances, etc. 

Diagnosis——This is not always easy, 
and a great many of the cases are not 
diagnosed until the time of the operation. 
We should consider the history, the pres- 
ence of a rather hard, fluctuating, pain- 
less, slow-growing tumor situated in the 
upper abdomen, in the median line or a 
little to the left of the median line, with 
the greatest prominence of the mass below 
the navel. Dilatation of the stomach 
with air will show the retroperitoneal 
position of the tumor, and relative posi- 
tions between stomach and tumor; this 
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will vary, depending on whether the cyst 
develops in the lesser peritoneal cavity, 
between the stomach and transverse colon, 
or above the stomach, pushing forward 
the gastrohepatic ligament and coming 
up between stomach and liver, or between 
the layers of the mesocolon. The pres- 
ence of sugar in the urine is of very little 
diagnostic interest, but the recent dis- 
coveries made by Mayo Robson and P. 
J. Cammidge (Lancet, March 19, 1904), 
of a new reaction in the urine of persons 
suffering from pancreatic diseases are 
apparently of the greatest value, and 
seem to hold out hope for a pathogno- 
monic sign for pancreatic diseases. 
Puncturing the cyst in order to get some 
of the fluid for examination is dangerous 
and ought never to be done. A number 
of cases have been reported where the 
stomach or intestines have been flattened 
out against the anterior abdominal wall 
in such a way that a puncture would have 
resulted in perforating these organs. If 
a correct diagnosis is not made before, 
it should be established at the time of 
operation by noting the point from which 
the cyst has its origin. The positive 
diagnosis can frequently only be made 
after a careful examination of the fluid; 
this will enable us to differentiate be- 
tween pancreatic cyst, echinococcus cyst 
of the liver and spleen, cystic disease of 
the suprarenal capsule, cyst of the ovary, 
circumscribed peritonitis with exudate, 
hydro- and pyonephrosis, ascites, etc. 

Treatment.—This is clearly to suture 
the cyst wall (either im toto or partially 
excised) to the abdominal wound and 
drain the cyst cavity. Complete enuclea- 
tion has been successfully done and is 
the ideal operation, but the mortality 
accompanying it is too high, and conse- 
quently it should not be attempted in 
most cases. False cysts should if possi- 
ble be prevented by early operation. A 
ruptured pancreas can be _ successfully 
sutured and the hemorrhage stopped, pro- 
vided the diagnosis is made early enough 
(see report of interesting case in Lancet, 
Feb. 4, 1905, page 291). 

Prognosis——When the cyst is opened 
and drained it is good. 

I submit for your examination this 
woman operated upon four months ago. 
The history briefly outlined is as follows: 
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Mrs. K. (partial excision and drainage 
of pancreatic cyst; operation November 
4, 1904; recovery), a strong, healthy 
Irishwoman, aged forty-nine. Has had 
twelve children; no miscarriages. No 
inflammatory diseases of the pelvic or- 
gans. The menstrual history normal. 
Two years ago, apparently without cause 
(no history of injury), she noticed a 
slight soreness in her abdomen; this con- 
tinued, but it was so slight that she did 
not think it worth while to consult a 
physician. The abdomen gradually en- 
larged, but gave her no marked pain or 
discomfort; her general health remained 
good. Three weeks before admission she 
became alarmed on account of the in- 
creasing size of her abdomen, and con- 
sulted Dr. Gregory, the family physician, 
who diagnosed ovarian cyst and sent her 
to the hospital, 

‘On examination we noted the following 
points: A woman apparently fifty years 
old; her face has somewhat of the“‘facies 
ovariana” appearance, unhealthy, yellow 
complexion. The thoracic organs ap- 
parently free from organic disease, but 
the heart is somewhat pushed upward and 
its action interfered with (pulse weak, 
rapid, and of small volume). The arms 
are slightly wasted and the legs very 
much so; the muscles over the whole 
body are flabby and poorly nourished. 
The abdomen is symmetrically enlarged 
to the size of a full-term pregnancy; on 
palpation we find a rather hard, fluctuat- 
ing tumor which fills nearly the whole 
abdomen; on percussion we get dulness 
anteriorly and tympany in the flanks. 
The vaginal examination showed uterus 
of normal size and movable; the adnexa 
could not be felt. The examination of 
the urine was negative. We diagnosed 
an ovarian cyst with a long pedicle. 

Operation November 8, 1904. The 
abdomen was opened in the middle line; 
omentum found adherent to a large cyst 
sac, which filled apparently the greater 
part of the peritoneal cavity. The 
omentum was stripped off, and the cyst 
tapped; between eight and ten quarts of 
dark, chocolate fluid drawn off. The 
sac was then drawn through the abdom- 
inal wound and an effort made to enu- 
cleate it; this was found to be impossible 
on account of the numerous adhesions 


























(especially marked were the adhesions to 
the right lobe of the liver). I then cut 
off a part of the sac and stitched the 
remainder to the abdominal wound. I 
placed strips of gauze around the cyst 
and drained the cavity with rubber drain- 
age-tube and gauze; the lower angle 
of the wound was sewed up with inter- 
rupted sutures. The woman lost very 
little blood during the operation, but 
nevertheless she was frightfully shocked 
and left the table in a bad condition. 
However, she soon rallied, and proceeded 
to make a good, uneventful recovery. It 
was apparent at the time of the opera- 
tion that the cyst had grown up between 
the stomach and transverse colon; the 
colon had been pushed down as far as 
the pelvis. She had some irregular tem- 
perature following the operation, but this 
apparently gave her no trouble, for she 
complained of no pain and felt fine dur- 
ing the entire convalescence. 

The fluid taken from the cyst at the 
time of operation was lost, but some col- 
lected at the dressing next day, which 
was sent to the pathologist, showed 
the presence of pancreatic ferments. The 
examination of the excised cyst wall 
demonstrated nothing distinctive (simply 
an inflammatory cyst wall). 

The examination of the urine (urine 
after the operation) failed to give the 
reaction described by Robson and Cam- 
midge, but as this was the first time the 
test had been made, and since only one 
test was made, no importance can be 
attached to the negative result (it re- 
sulted no doubt from some error in the 
examination, which is a very complicated 
and difficult one to make). 

Remarks.—The mistaken diagnosis of 
ovarian cyst may perhaps be pardonable; 
it has occurred a great number of times. 
We are much more apt to be on the look- 
out for ovarian cyst than for a pancre- 
atic cyst. 

The shock at the time of the operation 
was probably caused by the manipulation 
of the sac, and some disturbances of the 
solar plexus. 

The small sinus existing now (about 
one inch in length and discharging fluid) 
is caused no doubt by folding in of the 
skin; in stitching the sac to the abdom- 
inal wound a few of the interrupted su- 
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tures were brought out through the skin. 
This was a mistake; the sac should have 
been stitched to the peritoneum and 
fascia (exactly as we stitch the gall- 
bladder). The fluid from the cyst caused 
no marked excoriation of the skin around 
the wound, 

The packing placed around the cyst 
was not necessary, for it has been proven 
that the fluid from such a cyst is probably 
not infectious or irritating enough to 
cause peritonitis. 

A complete enucleation of the cyst 
would have resulted fatally. The posi- 
tion of the transverse colon (somewhere 
near the pelvis) has apparently caused the 
woman no trouble. 
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THE GENERAL PRACTITIONER AS A 
TEMPORARY OPHTHALMOLOGIST. 





By CLARENCE PayNE FRANKLIN, M.D., Puuta- 
DELPHIA, 

Ophthalmologist to Garretson Hospital, the Home for 
Odd Fellows, the Home for Orphans of Odd Fel- 
lows; and Consulting Ophthalmologist to the 
Charity Hospital of Philadelphia. 





The summer season brings to the gen- 
eral practitioner, whether in the city or at 
the resorts, a class of cases which, while 
decidedly coming under the head of the 
minor “ills that flesh is heir to,” may, 
and often do, give rise to much com- 
plication and distress. 

Foreign bodies in the eye, either in its 
conjunctiva or cornea, are prone to more 
frequently occur between spring and fall, 
not only because people are less confined 
to their homes than during the cold of 
winter, but also because of the character- 
istically American habit of “taking a va- 
cation,” and with travel comes one of its 
incident ills, the “cinder in the eye.” 
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Of course, occupations of various kinds 
will always furnish their full quota of the 
foreign body cases irrespective of the 
seasons, for the labor of the iron-work- 
ers, the stone-cutters, the emery-handlers, 
like the babbling brook, “goes on for- 
ever,” and the iron-scale, flint, emery, 
lime, and sand will continue to furnish 
the physican with routine cases of for- 
eign body, regardless of summer’s heat 
or winter’s cold, and the laborer, with 
a mote in his eye which feels to him like 
more than a beam, is one whom, like the 
poor, we have always with us. 

The first thing the average man or 
woman who gets a foreign body in the 
eye does is to vigorously rub and scrub 
at the lids until intense conjunctival con- 
gestion is established; then the case is 
handed over to a lay friend, who furnishes 
his modicum of knowledge of the sub- 
ject in the form of blundering helpless- 
ness. Following this the party adjourns 
to the nearest drug store, and the tender 
mercies of the apothecary are invoked, 
and his highly trained skill in such cases 
is employed in adding to the already ex- 
isting irritation, until at last, when the 
patient has exhausted every other means 
—crab’s-eye, flaxseed, tea-leaves, milk, 
etc.—a visit to the doctor is decided upon, 
and thus the case presents itself. 

The general practitioner has to be, like 
St. Paul, “all things to all men,” and 
so it is quite within his scope to remove 
foreign bodies in the eye and treat the 
effects of the traumatism. By “foreign 
bodies” is understood, of course, those 
substances which lodge on the surface of 
the cornea or conjunctiva, and not the 
foreign bodies which actually penetrate 
the eyeball itself, 

It seems to be understood that the gen- 
eral practitioner is fully capable of hand- 
ling this class of cases, and yet experience 
has shown, time and again—no doubt 
entirely through lack of time, amid the 
many pressing demands upon his atten- 
tion, to perfect himself in the technique 
of this comparatively simple operation— 
a lamentable lack of manual skill in the 
removal of foreign bodies, and a general 
indefiniteness of knowledge either of the 
anatomy and histology of the parts in- 
volved, or of their physiology. Always, 


also, when it comes to treatment of the 
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after-effects, do we find that neglect of 
apparently minor details which causes 
failure of attainment of that great ideal, 
perfection; for “‘trifles make perfection, 
and perfection’s no trifle.” 

A few words, then, as to the proper 
handling of these cases may not, at this 
time, be amiss. 

Cinders are the most common foreign 
bodies found, and the severity of the con- 
dition caused by them depends upon 
whether the cinder is hot or cold upon its 
entrance between the lids, whether it has 
dull or sharp edges, and the length of 
time it remains in the eye. Cinders from 
anthracite coal, practically always sharp- 
edged, rarely rest upon, but nearly always 
embed themselves in, the cornea, when 
that is the part impinged upon. When 
hot, a zone of superficial inflammatory in- 
filtration is formed almost at once. For- 
tunately, the tears cool a hot cinder rap- 
idly, and usually do so before it can burn 
its way deeply into the tissue. 

When allowed to remain, a lymphatic 
infiltration occurs, followed by an ulcera- 
tion which allows the foreign body to 
slough out, leaving behind a scar or 
“macula” of the cornea, which in the 
young can sometimes be removed by ap- 
propriate measures, but rarely in those 
past early youth. 

Iron or steel particles, sharp-edged 
also, shortly after their deposit on the 
cornea give rise to a surrounding ring of 
brownish stain, the rust or oxidation of 
the ferro-ferric oxide which rapidly 
forms. When present, this must be re- 
moved as well as the offending scale, by 
a gentle-curettage, care being taken that 
not too many of the corneal layers are 
abraded, otherwise the anterior chamber 
may be entered, or iritis set up, with a 
consequent hypopyon, or a_ corneal 
slough. 

Lime at all seasons, and the irrepres- 
sible small boy on Independence Day with 
his gunpowder, furnish their share of 
foreign bodies, but, curiously and for- 
tunately, lime and gunpowder are the two 
substances which do not apparently excite 
suppuration (Fuchs). 

Grain beards cause much irritation be- 
cause of the rough, file-like edges of the 
awn or beard, which easily abrade the cor- 
neal surface, and often, by their colorless- 
ness, are very difficult to detect. 
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Eyelashes never remain upon the 
cornea, but are pushed at once onto the 
conjunctiva, lodging, in the majority of 
instances, in the inferior sulcus, and left 
there as flotsam by the tearflow, and, of 
course, are consequently easily removed. 

Insects are another cause of trouble in 
the summer-time by the frequency with 
which they fly into the eye, and whether 
it is a characteristic of some of the smaller 
species of gnats, or whether it is a ques- 
tion of idiosyncrasy, the fact remains 
that, from time to time, cases appear in 
which the gnat after its introduction into 
the sulcus has been the cause of a rapid 
and violent inflammation of the edema- 
tous type, until the conjunctiva has pro- 
truded between the nearly closed and 
swollen lids. 

Lastly, tobacco ashes are a frequent 
source of irritation to the eye, but, being 
soft, and easily washed out, seldom give 
rise to prolonged inflammation. 

When a patient presents himself com- 
plaining of “something in the eye,” a 
regular routine should be followed. 

Seat the patient facing a fairly strong 
light, and try all milder measures first, 
without cocaine, to find and remove the 
foreign body. 

Cover the patient’s hair with a towel, 
and take up a position directly behind him, 
tilting his head back until it rests against 
the chest or abdomen of the operator. 
Separate the lids (which are nearly al- 
ways closed from the existing photo- 
phobia) of the injured eye gently with the 
thumb and forefinger, and glance over the 
visible parts of the conjunctiva and 
cornea. This will often disclose a foreign 
body which can be easily and at once re- 
moved by a pencil point wrapped in cot- 
ton, without subjecting the patient to the 
annoyance and delay of using cocaine, 
with its partial paralysis of the accommo- 
dation and dilatation of the pupil. Do 
not, however, let the examination end 
here, as there are frequently two or more 
foreign substances to be removed. 

Evert the lower lid by drawing down 
upon the skin of the lower lid with the 
finger, and examine the sulcus for lashes, 
or other extraneous material, which, if 
present, can be wiped out with the cotton 
on the pencil previously spoken of, or the 
tip of a handkerchief. Next examine the 
bulbar conjunctiva above by drawing up 
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the upper lid with the tip of a finger. 
Then, to inspect the under surface of the 
upper lid, tell the patient to look down- 
ward, and this will bring the eyelashes 
down on the cheek, where they can be 
grasped by the thumb and forefinger of 
one hand and the lid drawn downward 
and outward, while the tip of a finger of 
the other hand presses the upper surface 
of the lid downward and inward, over the 
tarsal cartilage, until the cartilage everts 
with a little jerk, thus exposing almost 
the entire under surface of the upper lid. 

This is the “laying of the eyeball en- 
tirely out of its socket, on the cheek, and 
scraping behind it to get the cinder out,” 
which is so often solemnly detailed by the 
patient to a wondering group of listeners. 
Should the foreign body present itself 
upon the inner surface of the upper lid, it 
can be wiped away at once, in the ma- 
jority of instances, without further 
trouble. 

To replace the lid, slide the ball of the 
thumb down over the lid as the patient 
is told to look upward, and the tarsal car- 
tilage will regain its original position at 
once. 

Next examine the cornea, and if the 
foreign body is not visible to the naked 
eye in direct illumination, use a magnify- 
ing lens as a condenser, and turn the pa- 
tient’s head sidewise to the source of light, 
and the offending object will stand out so 
as to be easily observable in the oblique 
beam of light. 

Frequently, on looking directly at the 
cornea, the foreign body cannot be dis- 
tinguished because of the mottled back- 
ground furnished by the iris. 

Failing to find any foreign material on 
the cornea, a cotton-wrapped probe, 
swept through the upper sulcus, under the 
upper lid, will after the application of co- 
caine often bring it to view. 

When found, and not easily removable, 
owing to its being too firmly embedded, 
or due to the sensitiveness of the tissues, 
cocaine should be used. A four-per-cent 
watery solution is of sufficient strength, 
and a few drops of this, repeated in five 
or ten minutes, and followed by a drop or 
two of adrenalin chloride solution (one 
to one thousand), will temporarily re- 
move all sensation from the cornea and 
conjunctiva, and the adrenalin will so 
bleach the conjunctiva by its powerfully 
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astringent action that a foreign body is 
readily seen which would otherwise, in 
many cases, be masked by the congestion 
of the mucous membrane. 

The instrument used to remove foreign 
bodies should be, if possible, the regular 
eye-spud, although in emergency a sew- 
ing needle, or the point of a penknife 
even, can be used, first sterilized by a 
flame, care being taken to approach the 
eye with the instrument held nearly 
parallel to the eyeball, and never at right 
angles to it, and thus avoiding the possi- 
bility of further injury to the ball by any 
sudden movement or flinching upon the 
part of the patient. 

Press the first finger of the left hand 
above, and the second finger below, the 
eyeball, and partly into the socket, to 
separate the lids and immobilize the ball, 
so that a clear and steady field for further 
procedure may be had. 

Then with a gentle scraping motion lift 
or roll the foreign body out with the in- 
strument, but never with a digging mo- 
tion, unless it is so embedded that this 
procedure is absolutely necessary. If a 
magnifying glass is used, the corneal 
layers will be seen to come away, when 
the scraping necessary to remove iron 
rust is performed, leaving an appearance 
like that of the layers of an onion. 

If possible, wipe the foreign body from 
the instrument upon a tuft of cotton, or 
other white substance, so that the patient 
may see it for himself, otherwise, when 
the effect of the cocaine has passed, the 
mucous glands in the conjunctiva lining 
the upper lid, being much irritated and 
swollen, and scraping the wounded 
cornea with each wink, will give the dis- 
tinct impression that the foreign body has 
not been removed, and the patient will go 
to some one else for help, whereupon the 
further manipulation of the eye will add 
to its troubles and dangers. 

A thorough washing of the eye with a 
saturated boracic acid solution should fol- 
low the removal of the foreign body, to 
be succeeded by the further instillation of 
a drop or two of the adrenalin chloride 
solution, and the work is accomplished. 

For the ensuing forty-eight hours, in 
cases where much irritation has been set 
up, the above medicaments may be used 
by the patient every two hours, a solution 
of half a drachm of adrenalin chloride 
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(full strength), ten grains of boracic 
acid, to seven and one-half drachms of 
distilled water, having been prescribed. A 
grain of cocaine hydrochlorate may be 
added, if it is necessary to relieve some of 
the photophobia. Warn the patient that 
he will apparently feel the foreign body 
in his eye for some hours after its re- 
moval, and explain to him that the slight 
blurring of vision is due to the cocaine, 
and not from damage caused by the 
foreign body. 

Should the deeper layers of the cornea 
be injured, or the abrasion be of large ex- 
tent, the services of an ophthalmologist 
should be obtained, that proper measures 
may be taken to avoid iritis, and other 
serious conditions. 

A little attention to technique in the 
care of this class of minor ills will repay 
the general practitioner many fold, as such 
procedures, avoiding, as they do, conse- 
quent ulcerations, scars, maculz, and im- 
paired vision, are of the highest type of 
preventive medicine—that great goal 
toward which the eyes of the medical pro- 
fession in general are turned. 





ACTIVE TREATMENT OF GONOR- 
RHEA IN ITS EARLY STAGES. 


Corton (Boston Medical and Surgical 
Journal, Feb. 9, 1905) concludes from his 
experience that all cases of early acute 
gonorrhea except in the presence of some 
contraindication (such as phimosis or 
acute folliculitis) do better under active 
irrigation, which in itself much reduces 
the severity of the disease, and he believes 
that the “organic” silver preparations 
used, not alone, but in combination with 
copious bland irrigations (potassium per- 
manganate), accomplish definite results 
by germicidal action. 

By following out a routine based on 
this, varied to suit varying cases, we can 
effect a very rapid cure in a certain pro- 
portion of cases, a very considerable 
diminution of time of treatment required 
in the other cases, a very comfortable 
condition as to symptoms during the 
course of treatment, and, by no means 
least, the most efficient limitation as yet 
possible of the area involved as well as 
of the duration, and hence the best chance 
for avoidance of complications and 
chronic processes. 
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THE DUTY 
TIONER 


OF THE GENERAL PRACTI- 
WHEN CALLED TO A CASE 
OF APPENDICITIS. 


The grave responsibility of the general 
practitioner who is called to attend a case 
of acute appendicitis is only exceeded by 
the responsibility of the writer of this edi- 
torial, who, if he is mistaken in the views 
which are enunciated, may by his influ- 
ence mislead individual practitioners, and 
so produce results which may give cause 
for regret. The very realization of this 
grave responsibility forces upon one a 
duty which might otherwise be avoided, 
for the question may well be asked, par- 
ticularly by general practitioners in coun- 
try districts, as to what should be their 
attitude under these circumstances. The 
Boston Medical and Surgical Journal of 
March 23, 1905, contains a symposium 
upon appendicitis which without doubt is 
one of the best which has appeared within 
recent years, and it is our purpose to call 
attention to certain of the facts there ad- 
duced with the hope that by doing so our 
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readers may gain the knowledge which we 
think they are seeking. 

The first great difficulty in connection 
with this matter lies in the diagnosis of 
the disease. The swelling of the lymphoid 
tissues in and about the appendix in the 
early stages of typhoid fever may pro- 
duce fairly severe symptoms of appendi- 
citis. Gall-stone, gastric ulcer, malignant 
growth of the bowel, intestinal obstruc- 
tion, diaphragmatic pleurisy, thrombosis 
of a mesenteric vessel, and a number of 
other conditions have been diagnosed as 
appendicitis, and the true condition only 
discovered at operation or autopsy. Sur- 
geons and physicians who have had the 
largest experience with this disease are 
the ones who are most cautious about 
being positive of the diagnosis, for they 
have learned by bitter experience that 
other maladies closely resemble it in their 
predominant symptoms. As Dr. Porter 
well says in his article contributed to the 
symposium which we have quoted, “one 
must also consider the age of the patient, 
the duration and extent of the process, 
the variety and virulence of the infection, 
the natural resistance, the presence or ab- 
sence of adhesions, obesity, marked dis- 
tention, general complications, anesthesia, 
rapidity of operation, skilfulness of assist- 
ants, and the impossibility of determining 
without operation whether generalized in- 
fection is actually present before it is pos- 
sible to recommend operative interfer- 
ence.” 

The question of the severity of the in- 
flammatory process in or about the ap- 
pendix seems to be overlooked by a con- 
siderable number of those who write 
largely upon this subject. Many of these 
writers either never see moderate cases 
of appendicitis, or are overcome by the 
excessive gravity of the severe cases 
which come to their attention. In many 
instances this is due to the fact that the 
physician does not call the surgeon until 
the case is beyond his control, with the 
result that the surgeon sees more severe 
cases than moderate ones. 

We think that there can be no doubt 
of the correctness of the position which 
holds that operation should always be re- 
sorted to in severe cases of appendicitis 
at the earliest possible moment, and we 
also believe that an equally tenable posi- 
tion is that mild or moderate cases can 
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often be bridged over the acute attack and 
be operated on in a period of quiescence, 
which is, according to every one of ex- 
perience, the most favorable moment for 
operative interference. It is interesting 
to note in this connection that Fitz, who 
may be considered the discoverer of ap- 
pendicitis, in his article in the journal 
from which we quote, emphasizes the fact 
that patients with acute appendicitis can 
recover without operation, and that recur- 
rences are not constant. To quote Fitz 
still further, “the collective inquiry of 
Sahli shows that out of nearly 7000 cases 
of appendicitis treated medically, nine- 
tenths can recover without an operation.” 
The absolute frequency of recurrences is 
unknown. Fitz believes it is as high as 
50 per cent. 

Many eminent surgeons contribute pa- 
pers to medical literature in which they 
assert that immediate operation is to be 
performed in every case, but in nearly 
every instance in some other portion of 
the same contribution, or in other con- 
tributions, they so qualify their phrases 
that they show that this is not their uni- 
versal custom. Thus, Dr. Maurice 
Richardson, than whom few have had 
richer experience in this country, in one 
part of his article tells us that his prac- 
tice is now to operate upon all severe cases 
of appendicitis almost without exception 
as early as possible after the first symp- 
tom, and that he has become fully con- 
vinced that the dangers of delay are 
greater than the dangers of operation. 
Yet three paragraphs further on he enum- 
erates certain exceptions which would 
make him change this view, and in the 
very paragraph that we have quoted we 
think it of value to call attention to the 
important adjective “severe,” which prob- 
ably controls his judgment more than any 
other point in the case. And, again, we 
find that he says that “every acute case 
should be operated upon when the symp- 
toms are increasing in severity.” 

We have already quoted Dr. Porter as 
emphasizing the importance of consider- 
ing surgical skill when advising opera- 
tion, and we find that Richardson believes 
that the patient’s chance will be better, 
on the whole, if he submits to medical 
treatment in all cases if the operator be 
inexperienced. These conclusions are 


closely in accord with those of most other 
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operators, and agree, to a large extent, 
with the conclusions reached by Porter, 
which will be found in our Progress 
columns in this issue. 

It seems to us that Dr. Fitz “hits the 
nail on the head” in the following excerpt 
from his paper: 

“It is desirable, therefore, to consider 
what is meant by the term ‘immediate’ 
operation. It is conceivable that a dif- 
ferent meaning may be attached to it by 
the surgeon and by the physician. The 
former is accustomed to see the patient 
at a time when the symptoms are suf- 
ficiently pronounced to demand operation 
at once. It may be that the progress of 
the disease has advanced so far that any 
operation seems almost hopeless, whereas 
an immediate operation at any earlier 
period would have been hopeful. Im- 
mediate operation to him is early, timely, 
as soon as the diagnosis is made, therefore 
at a stage when only incipient gangrene 
or beginning ulceration is the worst fea- 
ture to be encountered. Such operations 
often are stated to be performed within 
a few hours of the onset of the disease, 
although it is highly probable that the 
production of the stated lesions demands 
a considerably longer period than a few 
hours. 

“The physician, on the contrary, is 
called upon to see the patient in conse- 
quence of abdominal pain. This may re- 
sult from various causes, one of which 
is the onset of an attack of acute appendi- 
citis, which at such a visit should always 
be in mind, There may be neither eleva- 
tion of temperature nor constitutional dis- 
turbance, and localized tenderness may be 
slight or absent. Even if the last condi- 
tion is present, the physician knows that 
there are instances of appendicitis so mild 
that no anxiety is aroused, and that re- 
covery or a change for the better may 
take place within twenty-four hours. The 
patient requires watching merely, and at 
this stage should be given a chance of re- 
covery without an immediate operation. 
If, however, the pain persists, the tender- 
ness increases, with a sharp limitation to 
the region of the appendix, with or with- 
out a tense, guarding muscle, and the 
temperature rises, longer delay is unde- 
sirable. An immediate operation then 1s 
called for, and may be performed by an 
experienced surgeon with but little risk. 























But if the physician first sees the patient 
when the latter is suddenly attacked with 
intense abdominal pain and there is ex- 
quisite tenderness in the region of the ap- 
pendix, it is probable that perforation or 
gangrene is threatening or has taken 
place, and an immediate operation is de- 
manded. In chronic appendicitis, on the 
contrary, delay is warranted till a con- 
venient period is reached. Recurrent ap- 
pendicitis should be regarded as a pri- 
mary attack, and delay be encouraged, if 
possible, until a well-established quiescent 
period is reached, when the appendix may 
be removed at a time when the mortality, 
according to Ochsner, is only one-half of 
one per cent. 

“The question of immediate operation 
versus delay may be answered as follows: 
The physician is justified in delay until 
the conditions call for an immediate op- 
eration. These may be present at his first 
visit or may not appear till a later period. 
If after twenty-four hours there is no im- 
provement, and especially if the fever in- 
creases, an immediate operation is prefer- 
able to further delay. The surgeon may 
be expected to perform an immediate op- 
eration upon his arrival under the above 
circumstances.” 





THE ABUSE OF DRUGS IN PULMONARY 
TUBERCULOSIS. 

The careful physician at the present 
time recognizes very clearly that tuber- 
culosis of the lungs cannot be cured by 
drugs. Indeed, there is some danger that 
he will be driven from the too free ad- 
ministration of remedies to too great de- 
pendence upon feeding and fresh air, and 
so neglect to employ substances which, 
while they cannot be considered curative, 
may nevertheless so modify and mitigate 
suffering that they are of great use to 
the patient. It is undoubtedly true that 
thousands of consumptives in the past 
have been hurried to their end by the free 
use of drugs, which frequently so upset 
the digestive tract that normal quanti- 
ties of food could not be taken, and in 
some other instances it is also a fact that 
in the endeavor to nourish these patients 
so much food has been given them that 
the digestive apparatus has been over- 
loaded, and damage has been done. 

In the St. Paul Medical Journal for 
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April, 1905, Dr. H. L. Taylor, of St. 
Paul, writes upon the abuse of creosote in 
tuberculosis of the lungs, and opens his 
paper by quoting Osler’s statement that 
the profession was long in learning that 
typhoid fever is not a disease to be treated 
by medicine. He then expresses his firm 
belief that the profession must learn, and 
is learning, a similar rule in regard to 
tuberculosis. Of all the drugs which have 
been employed for the purpose of com- 
bating pulmonary tuberculosis, none has 
had a more general employment than 
creosote. This wide-spread use of a drug 
which cannot, in the very nature of 
things, prove useful except in a very lim- 
ited class of patients has arisen from three 
causes: First, the desire of the physician 
to have some remedy which could be 
given with the hope that it might be ad- 
vantageous in a disease in which all reme- 
dies fail; secondly, years ago a paper of 
Dr. Sommerbrodt brought forward the 
statement that the more creosote that can 
be taken daily the better the result; and 
thirdly, Teutonic chemists have burdened 
the market with a host of compounds of 
creosote, and its derivatives, with the 
statement that they possessed all the ad- 
vantages of the crude drug and none of 
its disadvantages. 

As we have pointed out before in these 
columns, the instances in which creosote 
and its derivatives do good in tuberculo- 
sis are those in which excessive cough is 
due to a concomitant bronchitis, and when 
the condition of the stomach is such that 
adequate doses of the drug can be taken 
without disordering its functions. The 
doses of one to five minims which are 
sometimes given in tuberculosis, even if 
they do not disorder the stomach, cer- 
tainly do not benefit the patient, and too 
frequently do nothing else than give him 
a bad taste in his mouth, which is a dis- 
comfort for which there is no justifica- 
tion. 





PREVENTIVE TREATMENT IN INFEC- 
TIOUS DISEASES. 

Our increasing knowledge of the bac- 
teriology of disease has called attention 
to the different means by which infection 
is spread, and has emphasized the fact 
that in many cases of infectious disease 
the malady passes from one person to 
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another not as the result of touch or of 
breathing the air in the same room, but 
by reason of the fact that the discharges 
of the patient are often laden with germs. 
In cases in which the infection passes by 
the urine or feces, the bulk of these dis- 
charges impresses one with the necessity 
of thorough disinfection. But there can 
be no doubt that in tuberculosis, scarlet 
fever, diphtheria, malignant tonsillitis, 
and pneumonia, infection is often spread 
not by quantities of sputum, which are 
readily seen, but by infinitesimal droplets 
which the patient discharges in coughing 
or sneezing, in much the same way that 
dust particles in the air of a room be- 
come manifest when a ray of sunlight 
traverses it. So, too, these tiny particles 
of sputum become manifest if the patient 
coughs or sneezes in such a way that the 
current of air from the mouth or nose is 
driven across such a ray of light. 
Further than this, if such a draught of 
air is allowed to strike upon articles of 
raiment or upon culture media, it is very 
constantly found that infection of these 
surfaces has occurred. In other words, 
it is important that bedclothing and ob- 
jects which have been near patients with 
these diseases should be thoroughly dis- 
infected before they are used by others, 
and where one attack of a disease does 
not confer immunity, they should be dis- 
infected before they are further used by 
the invalid himself. 

A research illustrating the manner in 
which infection may be spread in the ways 
to which we have referred has recently 
been published in the Journal of the 
American Medical Association by Hamil- 
ton, who has proved that streptococci are 
expelled from the mouth in invisible drop- 
lets of sputum, by coughing, speaking, 
whispering, sneezing, or breathing forci- 
bly through the mouth, and that they may 
be expelled to a distance of at least 30 
centimeters. Thirty-three out of fifty 
scarlet fever patients were found to expel 
streptococci in coughing, and forty-two 
out of fifty normal adults were found to 
do likewise. These facts emphasize the 
point that patients with scarlet fever who 
also suffer from severe streptococcic com- 
plications should be isolated from patients 
without such complications, and this is 
the more important when we remember 
that cases of the type just described are 


THE THERAPEUTIC GAZETTE. 





always more difficult to treat and more 
grave in their character than are ordi- 
nary uncomplicated cases of scarlatina. 

This is not the first research made by 
Dr. Hamilton which has important bear- 
ing upon the dissemination of infectious 
diseases, and we trust that she will con- 
tinue her investigations still further, and 
thereby aid active practitioners in combat- 
ing maladies which too often are spread 
through carelessness. 





MAMMARY CARCINOMA. 

While the modern operation for relief 
of cancer of the breast, if carried out 
thoroughly and in all its details, will al- 
most surely prevent a local recurrence 
and lessen the incidence of thoracic metas- 
tasis, there seems to be a relatively in- 
creasing frequency of cases of abdominal 
recurrence, particularly in the hands of 
the most experienced operators. Thus of 
100 cases published by Watson Cheyne 
there was a visceral recurrence in fifteen, 
ten of which were abdominal and five 
thoracic. 

As a result of a study of this subject 
Handley (Lancet, April 22, 1905) argues 
that permeation is perhaps the main fac- 
tor in the dissemination of cancer, quot- 
ing from Stiles, who states that the lower 
and inner margin of the breast overlies 
the sixth costal cartilage, a part of the 
circumference of the gland being not 
more than one inch from the interspace 
between the ensiform and the seventh cos- 
tal cartilage. Thus as soon as the parietal 
permeation has extended for this distance 
beyond the limits of the breast the can- 
cerous lymphatics of the deep fascia are 
no longer separated from the subserous 
fat by bone and muscles, but simply by a 
single layer of fibrous tissue traversed by 
lymphatic channels; the transversalis 
fascia at the tip of the ensiform cartilage 
being hardly recognizable as a distinct 
layer, and the parietal lymphatic plexus 
being separated from the subperitoneal fat 
simply by the linea alba. It is thus ob- 
vious that through this weak spot cancer 
may reach the peritoneum before it has 
invaded the pleura, Handley in at least 
two cases histologically proved the epigas- 
tric invasion and discovered in post- 
mortem records fifty-three uncompli- 
cated cases. He also apparently shows 




















that abdominal invasion is an early event 
and that the thorax is often involved sub- 
sequently; that the liver is invaded in 
the great majority of cases, and is indeed 
usually the first organ to suffer. 

The author holds that exceptionally 
cancer cells may fall through the peri- 
toneal cavity and cause direct metastasis 
before the liver is invaded. The liver 
may be attacked in either of two ways: 
free cancer cells may implant themselves 
on its surface, or permeation may pass 
along the lymphatics of the falciform 
ligament to the portal glands and then 
secondarily extend into the interior of 
the liver. The breast is indirectly con- 
nected with the portal glands of certain 
afferent lymphatics originally in the an- 
terior part of the convex surface of either 
lobe of the liver, and thence passing into 
the falciform ligament opposite to its at- 
tachment in the abdominal wall, curving 
downward and backward, may enter the 
umbilical notch above the round ligament 
and pass backward in the umbilical fissure 
to the portal glands. These lymphatics 
are connected with the subserous lympha- 
tic plexus in the epigastric angle, and 
thence with the lymphatics which perfo- 
rate the linea alba. There is also another 
lymphatic connection with the breast by 
means of vessels turning upward at the 
umbilical notch, passing between the lay- 
ers of the falciform ligament, piercing the 
diaphragm, and terminating in glands 
lying on its upper surface to the left of 
the middle line between the pericardium 
and the anterior wall of the chest. 
Efferent lymphatics pass from _ these 
glands to the internal mammary chain, 
and thus establish connection with the 
breast. Hepatic involvement through 
this source would necessarily be late, 
owing to the two sets of glands which 
would be permeated. 

Attention is called to the rarity of in- 
vasion of the anterior mediastinal glands, 
Handley holding that the perforating 
lymphatic vessels passing the pectoral 
plexus are not true afferent lymphatics, 
but merely anastomotic channels of small 
diameter and sluggish stream along 
which embolic transport of cancer cells 
cannot occur. Torok and Wittelshofer 
out of 366 necropsies found these glands 
involved in only 6.5 per cent. They show 
that pleural adhesions distinctly protect 
against transpleural implantation. 
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As a result of his study Handley holds 
that cancer when it passes the limits of 
the breast spreads primarily in the deep 
fascia, and urges that with the complete 
removal of the breast and all the axillary 
glands there should be ablation of as 
wide an area as possible of the deep 
fascia. Since the mode of fascial ex- 
tension is by “centrifugal continuous 
permeation,” the area affected is roughly 
a circle, and the area of fascia re- 
moved should also be circular with its 
center at the point of origin of the pri- 
mary neoplasm. In order to prevent 
epigastric invasion the usual incision 
should be prolonged downward from the 
linea alba about two inches, the flaps un- 
dermined, and the fascia excised as far as 
the ensiform cartilage, or even lower if 
the growth is in the inferior part of the 
breast. Though excision of the overlying 
skin and of the underlying muscle must 
be free it need not be carried out over so 
wide an area as excision of the fascia, for 
the extension of the growth to skin and 
muscle is a secondary process. 

The author expresses the firm belief 
that a recognition of the danger of epi- 
gastric invasion and the adoption of pre- 
cise means for its prevention will bring 
about a further appreciable reduction in 
the mortality from mammary carcinoma. 





THE. TREATMENT OF PUERPERAL IN- 


FECTIONS. 





Although it is true that the observance 
of ordinary surgical cleanliness will pre- 
vent the onset of puerperal infection, it 
will still occur in the hands of the most 
careful and conscientious individual. 
Cases of this complication of pregnancy 
are always alarming in their onset, 
are but little influenced by local treatment, 
and are often fatal in their results. It is 
a commonly accepted doctrine that strep- 
tococci are of predominant importance in 
puerperal infections, and this view seems 
to be thoroughly corroborated by the in- 
vestigations of Foulerton and Bonney 
(Lancet, April 15, 1905), who note as a 
result of an elaborate series of bacterio- 
logical studies that out of fourteen cases 
of puerperal fever which ended in death 
ten were instances of streptococcic infec- 
tion, while in twenty-six severe cases 
which ended in recovery sixteen suffered 
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from streptococcic infection of the uterus, 
and two showed streptococci in the 
vaginal lochia only, while none of the 
fourteen cases of slight fever had a strep- 
tococcic infection. The next most import- 
ant organism is the micrococcus pneu- 
moniz, which accounted for three out of 
the four other deaths. These authors note 
that with streptococci generally and mi- 
crococcus pneumoniz there is such close 
affinity in respect to pathogenic action 
that, apart from the question of specific 
antitoxic serum treatment, the same gen- 
eral treatment may be regarded as applic- 
able to either, and they announce as a 
rule that in the absence of a specific 
bacteriological diagnosis it is safe for the 
practitioner to assume that every case oi 
puerperal fever characterized by a tem- 
perature above 102° F. is one of strepto- 
coccic infection. 

On the basis of their work they reject 
as unscientific and of no clinical value 
the old classification of puerperal septi- 
cemia and pyemia, and while it is difficult 
to devise a scheme for the classification of 
diseases presenting the variety of features 
shown in puerperal fever, they suggest 
from a pathological standpoint that in- 
fections may be generally grouped under 
those incident to contamination of lacera- 
tions of the perineal tissues or of the 
vaginal wall, or those due to primary 
infections of the contents of the uterus or 
of the placental site. They distinctly op- 
pose active curettage of the uterus as a 
form of treatment, since this procedure 
can accomplish little good and may inflict 
great harm by attacking deeper tissues of 
the uterine wall. Both the streptococci 
and micrococcus pneumoniz have little 
tendency of themselves to infect the 
deeper layers of the uterine tissue. Digital 
exploration of the uterus, however, for 
the removal of retained fragments and the 
subsequent douching of the cavity of the 
uterus with antiseptic solutions are dis- 
tinctly serviceable. As to the antitoxic 
treatment, since more than one species of 
streptococcus is met with in puerperal in- 
fection it is essential that a polyvalent or 
compound serum should be used against 
the various strains of streptococci which 
are met with in puerperal infection. The 
authors state that the use of such a fresh 
serum in sufficiently large doses would 
surely produce a considerable reduction 
in the mortality of the disease. 


THE THERAPEUTIC GAZETTE. 








As to preventive measures, and particu- 
larly those dependent upon the use of 
antiseptic douches before the commence- 
ment of labor, serious doubts are ex- 
pressed as to the effect of such douching 
upon bacteria located in the cervical canal. 
Though the procedure is regarded as use- 
less, it is held, from the standpoint of 
laboratory experience, that it is not likely 
to convey bacteria from the vulva to the 
upper part of the vagina. 





FAT EMBOLUS FOLLOWING THE FOR- 
CIBLE STRAIGHTENING OF ANKY- 
LOSED JOINTS. 


Fat embolus, though a rare compli- 
cation of injury, is sufficiently frequent 
after fractures of bones to have estab- 
lished for itself a fairly clear symptomat- 
ology, the major features of which are 
obstruction of the pulmonary vessels and 
fat in the urine. As a complication fol- 
lowing forcible efforts at straightening 
contractured joints it is so rare that 
Borle (Revue Médicale de la Suisse 
Romande, March 20 and April 20, 1905) 
has been able to collect from literature 
but eleven cases, This he attributes not 
only to the comparative rarity of the af- 
fection and the failure on the part of 
many observers to report their cases, but 
to the circumstance that the diagnosis is 
often not formulated. Indeed, in slight 
cases it is not even suspected, since of 
these eleven cases the true nature of the 
affection was based on autopsies in ten. 
Most of them occurred between thie 
thirteenth and twenty-sixth year, one in 
the eighth year, one in the seventh year. 
Ten of the patients were women, all of 
whom perished. In probably ten of the 
cases the affection for which straighten- 
ing was required involved both bones and 
joints. In most instances the knee and 
the ankle were the joints involved, and 
the affection was multiple. 

As to the symptoms, they may be of 
a pulmonary, cardiac, or cerebral type. 
These may be combined. 

The pulmonary type is characterized by 
sudden dyspnea. Auscultation may show 
rales and harsh respiration. Percussion 
is usually negative. There is bloody ex- 
pectoration. 

The cardiac type is characterized by 
extreme rapidity of the pulse, running 
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sometimes to 180, usually irregular and 
of feeble tension, though often accom- 
panied by cyanosis. Autopsies have 
shown in such cases extensive fat emboli 
of the heart muscle, 

The cerebral type is characterized by 
nausea, vomiting, disturbance of con- 
sciousness, varying from simple apathy 
to profound coma. In one case there 
were epileptiform crises. Fat is found 
in the urine. Temperature is in no way 
characteristic. It may be very high or 
remain normal or subnormal. 

The symptoms have appeared during 
narcosis immediately after or in the first 
two days. There is some reason to sup- 
pose that the lymphatic diathesis, or so- 
called status lymphaticus, predisposes to 
this accident, but merely because in pa- 
tients in this condition the heart is weak 
and fails to respond to the increased de- 
mand upon it incident to the extensive 
capillary obstructions. 

3orle believes that a condition of 
osteoporosis distinctly predisposes to the 
condition of fat embolus. Indeed, he 
holds this is the principal favoring factor 
aside from a direct traumatism. Autopsy 
in eight of the cases showed the presence 
of bone atrophy and lipomatosis of the 
marrow. This bone atrophy always 
exists to some extent in an extremity 
which has not been functionally active for 
a long time. In cases of pronounced 
osteoporosis the maneuvers of straighten- 
ing a joint may readily produce a strip- 
ping of the epiphysis and a squeezing and 
crushing effect upon the spongy portion 
of the bone which presses the fat directly 
into the end of the torn vein. 

As for the prevention of this accident 
the status lymphaticus from reported 
cases is a distinctly predisposing factor 
toward a fatal result. The presence or 
absence of osteoporosis may be de- 
termined by a careful history and the use 
of the x-ray. If this condition be present 
forcible reduction is not advisable, gentler 
and more time-consuming procedures 
being indicated. When the forcible re- 
duction seems distinctly indicated one 
joint at a time should be attacked. The 
experienced surgeon can readily determine 
by his manipulation whether it be the liga- 
ments and fibrous adhesions which are 
yielding, or the bone itself, In the former 
case the strong resistance suddenly yields 
with distinct cracking sounds. In the lat- 


459 


ter there is a slight elasticity allowing of 
partial reposition without any of the 
sudden giving way typical of ligamentous 
rupture. This denotes compression of 
the spongy substance, the cortical part of 
the bone being driven in by the pressure. 
Moreover, the correction of the deformity 
will not be in the joint but will be at the 
epiphyseal junction. 

It is doubtless true that a certain num- 
ber of cases of sudden death occurring 
during the course of orthopedic pro- 


cedures, and attributed variously to 
shock, pulmonary embolus, or heart 
failure, without distinct and obvious 


cause, are in reality due to a fat embolus 
much more likely to occur as a result of 
the pressure and leverage exerted at the 
ends of the long bones, which have been 
previously subject to inflammation, than 
in the case of fractures of previously 
healthy bone. The mortality is dependent 
upon the quantity of fat thrown suddenly 
into the circulation. In cases character-" 
ized by slight dyspnea and hurried pulse 
the diagnostic symptom will be the pres- 
ence of fat in the urine. In the more 
severe cases it will be impossible to differ- 
entiate between thrombus and embolus of 
hematogenous origin and a fat embolus, 
excepting by this sign. In fatal cases 
post-mortem examination affords a posi- 
tive proof. 

The value of Borle’s paper lies in the 
fact that attention is called to the very 
real danger incident to so-called subcu- 
taneous operations, and one which would 
certainly be avoided, providing the bone 
were not involved, in the open operation. 
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THE TREATMENT OF APPENDICITIS. 


C. A. Porter, in a contribution to a 
symposium on this subject in the Boston 
Medical and Surgical Journal of March 
23, 1905, draws the following conclu- 
sions : 

1. Purgatives should never be given 
in acute appendicitis, before operation. 

2. Ochsner’s treatment is the best 
treatment to adopt from the onset of an 
attack of appendicitis, and to carry out 
when operation is refused. 

3. Ochsner’s treatment is 


the best 
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treatment to employ in almost all cases 
of appendicitis, after operation. 

4. A careful examination of Ochs- 
ner’s statistics shows results after de- 
layed operation superior to those obtained 
by immediate operation. 

5. Should his results be confirmed by 
a larger experience in the hands of other 
surgeons, the advantages of delay, with 
evidence of infection beyond the appen- 


dix, contrasted with immediate operation, 


must be granted. 

6. Until the superiority of conserva- 
tive treatment has been satisfactorily dem- 
onstrated, immediate operation will be 
urged by the majority of surgeons in 
most cases of acute appendicitis in all 
stages, 

7. The harm which may result from 
an exaggeration of the advantages of de- 
lay, and the misapplication of Ochsner’s 
treatment to early acute appendicitis, is 
obvious and important. 

8. Owing to the bad results of opera- 
tion in desperate cases, and the improve- 
ment which Ochsner claims may occur 
under his treatment, the present ten- 
dency of surgery is becoming more and 
more conservative; borderland cases, in 
which general irrigation, etc., was ad- 
vised in the past, are now drained local- 
ly, or no operation is advised. In conse- 
quence operation will no longer be the 
scapegoat, blamed for a death in reality 
due to ignorance or delay. 

9. Conservative treatment may be ad- 
vised in certain cases of acute appendi- 
citis, in which the symptoms of rapid 
septic absorption (peritoneal sepsis) are 
out of all proportion to the evidences of 
peritonitis. Such cases are usually caused 
by a streptococcal retroperitoneal lymph- 
angitis or diffuse intraperitoneal infec- 
tion. The results of operation are most 
unsatisfactory. 

10. When there is evidence of recent 
improvement, or the condition of the pa- 
tient, obesity, etc., or the surroundings 
are particularly unfavorable for opera- 
tion. 

11. Ochsner’s treatment should be 
advised in most cases of spreading or 
diffuse peritonitis when a_ reasonably 
good surgeon cannot be obtained. Under 
such circumstances the results of his 
teaching have probably accomplished 
their greatest good. 

12. Irrigation of the general peri- 
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toneal cavity is a major operation, not to 
be undertaken unless the conditions are 
such that it can be thoroughly performed. 
It is especially difficult when distention 
is extreme, and almost impossible unless 
anesthesia is profound. It is indicated 
in recently ‘diffused processes, particu- 
larly if the previously unirritated peri- 
toneal cavity has been suddenly infected 
through rupture of an abscess. It rhay 
be used in some cases of spreading infec- 
tions without adhesions, though local 
operation.is probably preferable. Gen- 
eral irrigation should not be employed 
in cases of general peritonitis of several 
days’ duration, with circumscribed col- 
lections of pus among the intestines. 

13. After irrigation the danger of in- 
creased absorption is best prevented by 
a tube or cigarette drain to the bottom 
of the pelvis, or, in women, vaginal 
drainage, with exaggerated Fowler’s 
position for twenty-four to thirty-six 
hours. 

14. Local operation with pelvic drain- 
age and Fowler’s position, without re- 
gard to the degree of peritoneal infection, 
is preferred by many, if not most, sur- 
geons to general irrigation, and on the 
whole is tending to supplant the latter. 
The rapidity with which it can be per- 
formed makes it the method of choice 
in very sick cases, in those with marked 
distention, and particularly in operations 
outside of hospitals. There are certain 
cases, however, in which it is inferior to 
general irrigation. 

15. On an analysis of the statistics of 
some operators in appendix peritonitis, 
though the methods of operation (local 
or general irrigation) and the minor de- 
tails of technique may vary, the results 
are often found to be approximately the 
same. The author thinks the conclusion 
is therefore justified that natural peri- 
toneal resistance is a most, if not the most, 
important factor in overcoming infec- 
tion, provided the abscess and the pelvis 
are drained or the appendix removed in 
the shortest possible time, with the least 
amount of trauma and without spreading 
infection. The question whether the op- 
eration should stop at this: point or be 
followed by a general saline irrigation 
appears to be one of secondary import- 
ance; it may be that the one advantage 
of irrigation is neutralized by its disad- 
vantages. 




















16. In the postoperative treatment of 
these cases too much attention has been 
given, the author thinks, to the condition 


of the bowels. When the intestinal walls. 


are paralyzed, and distention is extreme, 
enterotomy or colotomy may be occa- 
sionally beneficial; enemata or the rectal 
tube may be of use in relieving the large 
intestine from gas, but as the distention 
is chiefly due to paralysis of the small in- 
testines, the effect is usually slight; 
cathartics by mouth are always ineffec- 
tual; calomel, with obstipation, may be 
positively dangerous. Many patients 
are exhausted by repeated and vain at- 
tempts to move the bowels. Ochsner’s 
routine with turpentine stupes to the ab- 
domen is the best treatment for the first 
forty-eight hours after operation. When 
intestinal movements cannot be _ heard, 
cathartics very rarely induce peristalsis. 
When the paralysis has passed away and 
intestinal sounds can again be heard, 
then cathartics should be given and will 
be found efficient. 





SOME COMMON ERRORS IN THE TREAT- 
MENT OF PULMONARY TUBER- 
CULOSIS. 


In the course of an article on this sub- 
ject in the Journal of the American Med- 
ical Association of March 25, 1905, 
BRIDGE reminds us that we have given 
our patients creosote or guaiacol or some 
other drug thought to be inimical to the 
tubercle bacilli, and have neglected the 
half-dozen measures whose tendency it 
is to increase the vital powers of the 
patient. Thus we have thrown away the 
great resources of rest, fresh air, outdoor 
life, changes in surroundings, and a sys- 
tematic effort to increase the nutritive 
forces of the body—and all because we 
had prescribed some one remedy, or 
alleged cure, which, through fashion or 
bias, had filled us with a fatuous faith. 

There is no objection to the tonic med- 
icines, from cod-liver oil to strychnine ; 
nor to creosote and its modifications, if 
they do not disagree with the particular 
patient; nor to soothing inhalants that 
are harmless; nor to Koch’s lymph in 
minute doses in the incipient cases; nor 
even to the very cautious use of the so- 
called tubercle antitoxins—always pro- 
vided they are understood to be minor 
and subsidiary things, never of great 
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value, and to be used only as aids to the 
general hygienic measures referred to, 
never to their hindrance. 

To give creosote to the extent of low- 
ering the digestive power, or to give 
serum injections that cause phlegmons 
and higher temperature, or to give coal- 
tar drugs for fever, while the patient is 
allowed to go in an unhygienic course 
of life without advice or correction, is an 
error so awful in its results that not even 
confession and penance are a sufficient 
atonement. We have all of us sinned in 
some of these directions, and some of us 
grievously. 

Every one of these patients should be 
constantly supplied with outdoor atmo- 


- sphere in such abundance that every suc- 


cessive inspiration brings a fresh dose of 
air to the lungs, and none from previous 
expiration. Every one should have long 
hours of rest—if feverish, the rest re- 
cumbent should be almost or quite con- 
stant, for exercise increases the fever. 
The digestive powers should be made to 
do their best, under the most careful su- 
pervision, toward improving the nutri- 
tion and possibly also the resisting power 
of the patient. 

But we have allowed our patients to 
stay indoors, without proper ventilation, 
and breathe a poisoned house air three- 
quarters of the time. We have subscribed 
to the popular untruth—as pitiful as it is 
groundless—that patients in a gentle cur- 
rent of air called a draught are in danger 
of colds and other harm, and so we have 
kept them breathing over and over their 
contaminated air. The truth is that one 
never takes cold in any draught, even a 
wind, if his body and head are kept warm 
by clothing. The advice of the profes- 
sion ought to be to keep in a draught, 
never out of it; only it would lessen the 
business of the physicians, while it would 
be of incalculable benefit to the people. 

We have given to some of the patients 
the terse advice to “eat all you can, and 
drink whiskey,” with the result that not 
a few of them have lessened their nutri- 
tion by eating a large meal once in a day 
or two and taking only trifles (often 
harmful) between times; and have dis- 
tinctly lessened their powers by too much 
whiskey, taken as the whim moved them. 

We have believed the patients who say 
that they cannot eat because they have 
no appetite, forgetting that a patient can 
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usually be led to take the right food as 
well as to take medicine. We have agreed 
with the patient’s theory that an appetite 
is necessary, and that food must be ad- 
justed to the appetite; whereas the truth 
is that in tuberculosis the food ought to 
be adjusted to the patient, and the appe- 
tite to be ignored almost completely. Sick- 
ness makes it morbid and a poor guide. 
Many a cadaveric, unhungry patient can 
be taught to eat six small doses of food 
daily and get fat—and even then to ac- 
quire an appetite. 

We have acquiesced in the notions of 
patients that the more muscular develop- 
ment they can induce the better; so some 
of them have become athletes, with less 
gain in the limiting fibrosis in their lungs 
than if they had kept their exercise be- 
low rather than above normal. For it 
is a rule, which probably has no excep- 
tion, that tuberculous tissues should be 
kept still. There is no good reason to 
say that lung tissue is an exception to the 
rule. What we need is a simple, safe, 
and efficient means of putting the sick 
lung to complete rest in all unilateral 
cases. All the deep breathing devices 
are mischievous, and the breathing tubes 
that stretch the lung tissue are especially 
so 





In pulmonary hemorrhages we have 
given large doses of ergot, which has, if 
it has done anything, increased the blood 
pressure and so made a fragile vessel 
more likely to break and bleed. This is 
the only result that, from its physiologi- 
cal effects, we had any right to expect 
from this drug. Such treatment not only 
makes the bleeding worse, but is like to 
the tragedy of being slaughtered in the 
house of one’s friends. 

And when a patient has bled nearly 
or quite to syncope, and his pulse has be- 
come so fine and weak as to be barely 
perceptible, we have, fearing he would 
die otherwise, filled him with normal salt 
solution that has again distended his ves- 
sels and pushed out the clot that had 
begun to form at the bleeding points, and 
so helped to destroy the little life that was 
left. It would profit us to reflect that the 
condition most conducive to a firm clot 
in a large vessel opening is such a degree 
of exsanguination as to reduce almost to 
zero the blood-pressure at the seat of 
disease. That patient is most likely to 
survive a large lung hemorrhage whose 
blood-pressure is for some hours there- 
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after reduced to the lowest point consist- 
ent with life. And transfusions, infus- 
ions, and injections of normal salt solu- 
tion are in order when we know the 
bleeding vessels are firmly closed by clots, 
and when we have reason to think there 
are no other brittle vessels ready to break. 
What is more often needed is means to 
dilate the blood-vessels of the periphery 
and so lessen the pressure in the deeper 
parts: such measures as fasting, free ca- 
tharsis, opiates, and compression bands 
about the limbs at their junction with the 
body. 

We have been guilty of great careless- 
ness with many of our patients, and have 
tolerated their doing a lot of foolish 
things that have much retarded their re- 
covery. And these are mostly preventa- 
ble things. One error is to let them eat 
what they happen to like, and as and when 
they like it, regardless of consequences. 
These patients are prone to whims of eat- 
ing, and occasionally get a fit of indiges- 
tion that sets them back for weeks. They 
are even more erratic in their exercise. 
Many a one has lost all he had gained in 
months by a single day of overdoing. 
The patient is governed by his momen- 
tary sensations, and rarely can be trusted 
to live continuously in that strict modera- 
tion which is necessary to keep up a sus- 
tained increase in resisting power. A 
consumptive cannot afford to dissipate in 
anything for a single day, for when his 
vitality drops even a little his disease be- 
comes worse. 





THE BEST METHOD OF ADMINISTERING 
POTASSIUM IODIDE. 

Under this practical tithe HUHNER 
writes in the New York Medical Record 
of April 1, 1905. He begins by remind- 
ing us that for therapeutic purposes 
potassium iodide should always be given 
in solution, well diluted, and if possible 
never on an empty stomach. 

For dilution, several things have been 
used. Milk is by far the best, for it not 
only disguises the taste more effectually, 
but also prevents, to a great degree, the 
disagreeable after-effects of the drug. 
Another excellent vehicle is compound 
syrup of sarsaparilla. Mineral waters or 
ordinary pure water may also be used. 
The iodide of potassium should be di- 
luted with about half a glass of the water 
or milk, 














It is essential to have a perfectly pure 
preparation. Pure iodide of potassium 
can be taken for a very long time and 
even in large doses without causing dis- 
turbances of the gastrointestinal canal. 
Many of the bad effects of this drug are 
due to an impure preparation. 

It is necessary to observe strict cleanli- 
ness of the skin (daily baths) while tak- 
ing iodide of potassium internally. By 
so doing the disagreeable skin eruption 
may to a large degree be prevented, the 
eruption being due to the decomposition 
of the iodine salt excreted with the per- 
spiration by the fatty acids, setting free 
the iodine, which acts as an irritant. 

As a practical matter it is preferable 
not to write for a 100-per-cent solution. 
Several years ago the author wrote a 
prescription for potassium iodide to be 
given in drop doses, gtt. j to represent 
gr. j of the drug, and was surprised to 
be informed by the druggist that it was 
impossible to make up a 100-per-cent so- 
lution. On consulting the late Dr. 
Charles Rice (head of the general drug 
department of Bellevue Hospital) he 
showed the author that it was possible 
to make up such a solution, though with 
some difficulty. It became evident that 
most druggists would not take the neces- 
sary time and trouble, but would prob- 
ably give a weaker solution. Where, 
therefore, accurate dosage is of import- 
ance, it is safer to prescribe a 50-per- 
cent solution, two drops to equal one 
grain of the drug. 

Iodide of potassium is incompatible 
with alkaloids and the ordinary soluble 
metallic salts. 

While the patient is taking potassium 
iodide, calomel should not be dusted into 
the eye, for an effect may result similar 
to the application of a strong caustic on 
the mucous membrane. This point is 
fully discussed in all standard works. 

Small doses of the drug may produce 
symptoms of iodism, while larger doses, 
in the same patient, may not have this 
effect. 

Potassium iodide should never be 
given in phthisis or when there is even 
a suspicion or tendency to phthisis. Its 
irritating effect upon the bronchial mu- 
cous membrane is a decided objection to 
its use in such cases. If, however, 
phthisis is associated with syphilis, it 
may be used to advantage. 
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Taking up next the more important 
conditions for which potassium iodide 
has been prescribed, the author endeavors 
to indicate the best method of adminis- 
tering it in each condition. 

Syphilis—It was impossible in this 
space to give anything like a complete 
discussion of the treatment of this dis- 
ease. A bare outline only of the part 
played by iodide of potassium therein is 
presented. Practically it ought never to 
be given in the primary stage. In the sec- 
ondary stage it should not be adminis- 
tered until the patient has had at least 
six months of treatment with mercury, 
preferably by inunctions. There is an 
exception, however, where some tertiary 
symptoms appear ahead of time (during 
the secondary stage) and threaten the 
integrity of some important organ, the 
brain, eye, etc. In such cases it is abso- 
lutely necessary to start with the drug 
at once, and run it up as rapidly as pos- 
sible in a manner hereafter described. In 
the simple secondary lesions it is useless, 
but may prove beneficial in recurrence of 
secondary lesions. In an ideal case, after 
six months’ treatment with mercurial 
inunctions, the writer starts the use of 
iodide of potassium with the well-known 
mixed treatment, using the formula: 

kK Hydrargyri iodidi rubri, gr. ss; 

Potassii iodidi, gr. cxxviij; 
Syr. sarsaparille co., £3j; 
Aque, q. s. ad f3ij. 

M. Sig.: 1 drachm t. i. d. after meals, well 
diluted. 

After a few weeks, however, the au- 
thor prefers to give the drug alone, and 
in solution, in doses of ten to twenty- 
five grains t. i. d., giving mercury by 
inunction off and on for another six 
months at the same time. Throughout 
the treatment especial attention is, of 
course, given to the care of the mouth, 
teeth, gastrointestinal canal, and skin. 

When giving the drug in this way, 
and intending to keep up the same dose 
for a long time, it is the author’s prefer- 
ence not to order it in drop doses, but in 
solution, as follows: 

R Potassii iodidi, 35viij to 5x; 

Syr. sarsaparille co., £3); 
Aque, q. s. ad f3iij. 

M. Sig.: 1 drachm in half a glass of milk or 
water t. i. d. after meals. 

Again, when giving potassium iodide 
in this manner for its specific effect, and 
not to counteract any particular symptom, 
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the writer stops at the first symptom of 
poisoning, waits a little while, and then 
changes the dose. 

Very different, however, is the method 
of administering in tertiary syphilis, 
especially when some vital organ is 
threatened. Here he does not stop 
simply because some pustulation or 
rhinitis occurs, but continues right on in 
increasing doses till more serious symp- 
toms make it impracticable. This is 
done for two reasons: first, by increasing 
the dose we may sometimes cause the 
symptoms of poisoning to disappear, 
while a larger one may not; and sec- 
ondly, even if the symptoms do not dis- 
appear, or even get worse, it is far more 
important to saturate the system as rap- 
idly as possible with the drug than to 
worry over a pustulation or rhinitis. In 
other words, we must endeavor to put as 
muth iodide of potassium into the sys- 
tem as it can possibly stand, and also do 
it as rapidly as possible. The method 
carried out by the author consists in pre- 
scribing a 50-per-cent solution (gtt. ij= 
gr. j), and starting off with gtt. xx, 
increase gtt. ij at each dose as follows: 
First day 20 drops in the morning, 22 
drops at noon, 24 drops at night; sec- 
ond day, 26 drops in the morning, 28 
drops at noon, 30 drops at night; third 
day, ‘32 drops in the morning, and so on. 
Given in this way ill effects rarely occur, 
and the writer has rarely had cause to 
stop it on account of unpleasant symp- 
toms. At the same time the increase is 
rapid enough for ordinary purposes, 
although under extraordinary circum- 
stances we may increase by four drops 
instead of two at each dose. The au- 
thor has two patients at present taking 
between 500 and 600 grains daily, with- 
out any annoying symptoms. : 





TREATMENT OF CEREBROSPINAL 
FEVER. 


In an article upon this subject in 
American Medicine of April 1, 1905, 
Stockton gives the following advice as 
to treatment. He points out that when 
we recollect the difference in virulence in 
different epidemics, it is easy to under- 
stand how faulty notions as to the effects 
of measures of treatment may gain 
credence. Nevertheless, a timely review 


of the subject would seem to warrant the 
conclusion that benefit does follow cer- 
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tain of these measures, and from his own 
point of view the writer concludes that 
the most useful procedure is the bring- 
ing about of the best hygienic condition 
for the patient—that is to say: (1) Ab- 
solute quiet in well-ventilated, darkened 
rooms, with the absence of all excitement 
and irritation. (2) Giving the great- 
est attention to secure the proper per- 
formance of the various functions of the 
body. (3) The trial of the hot baths 
after the method of Aufrecht in all cases 
in which they seem to do good. (4) The 
practice of intraspinal puncture, with 
drainage when necessary to relieve severe 
pressure symptoms, to be repeated, if 
necessary, provided benefit follows the 
first puncture. (5) The use of antipyrin 
in cases in which the temperature is 
raised, not only for the relief of this 
symptom, but for the mitigation of 
headache and hyperesthesia. Personal 
experience has shown the author that 
the drug is also useful in improving 
the mental state, and it has not been fol- 
lowed, in his hands, by the expected de- 
pression. (6) The use of opium or the 
bromides, alone, or in connection with 
antipyrin, if necessary, for the relief of 
convulsions, pain, hyperesthesia, and pres- 
sure symptoms generally, which are not 
relieved by the foregoing methods of 
treatment. (7) The use of mercury 
when needed for its laxative effect, or 
needed to assist in stimulating the organs 
of elimination. 





SCOPOLAMINE AS A GENERAL ANES- 


TRETIC. 

TERRIER (Bull. et Mem. de la Soc. de 
Paris, No. 6, 1905) in a report on the 
use of scopolamine as a general anesthetic 
in surgical practice publishes the results 
of twenty-six trials of this agent. 
Scopolamine, the anesthetic properties of 
which were brought under the notice of 
French surgeons by Desjardine at the end 
of last year, is extracted from the 
Scopolia japonica, and is chemically iden- 
tical with hyoscine, although possessing 
different physiological action. The anes- 
thetic effects were studied by injecting 
subcutaneously a solution of a mnilli- 
gramme of scopolamine with a centi- 
gramme of morphine in a cubic centi- 
meter of distilled water. An injection of 
this solution made four hours before the 
time of the surgical operation is followed 














by a second injection after an interval of 
two hours, and by a third after a further 
interval of one hour. After the first in- 
jection the patient, in the course of half 
an hour, gradually falls into a deep but 
quite natural sleep, the respirations being 
quiet and the reflex movements readily 
excitable by external influences. After 
the second injection the reflexes are 
diminished, the respirations become less 
frequent, and the pulse is accelerated. 
The patient is now in a heavy sleep, from 
which he can be aroused for a moment by 
shaking. The third puncture, which is 
not felt by the patient, is followed by a 
still deeper but quite physiological sleep, 
by dilatation of, the minute blood-vessels 
of the face, indicated by congestion, the 
pulse being full, regular, and rapid. The 
pupils are dilated and the eyeballs rotated 
upward and a little outward. Notwith- 
standing this state of intense stupor there 
is no complete relaxation of the limbs, 
and it is necessary during the removal of 
the patient to the table, and also during 
the operation, to avoid any disturbance 
from noise or talking, and to protect the 
eyes from light. There is, however, 
marked and persistent anesthesia over the 
whole of the surface of the body, and the 
cutaneous sensibility to pinching and 
pricking is completely abolished. The 
patient continues to sleep deeply and 
quietly for four or five hours after the 
operation, and after a slow awakening is 
restored to a natural condition. Anes- 
thesia persists for some time after the re- 
newal of the cerebral functions, so that 
the patient remains comfortable and free 
from pain in the wound for the first 
twenty-four hours after the. operation. 
There is freedom also from headache and 
from nausea and vomiting. 

The author points out that this method 
of producing general anesthesia has the 
following advantages: (1) It suppresses 
any apprehension of the operation. (2) 
The state of anesthesia is not preceded 
by excitement, and thus a cause of 
syncope is avoided. (3) The nausea, 
vomiting, and malaise which so often fol- 
low other methods of producing anesthe- 
sia are not observed after the use of 
scopolamine. The patient awakes in a 
normal manner from his deep sleep, and 
then does not feel the slightest malaise, 
and is able at once to take fluid and even 
solid nourishment. (4) The persistence 
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of anesthesia after the awakening of the 
patient enables him to pass the night in 
comfort and in freedom from pain at the 
seat of operation. (5) The injection of 
scopolamine is not followed by al- 
buminuria. (6) This agent does not act 
on the heart or lungs, and causes no 
bronchial irritation. 

On the other hand, there are certain dis- 
advantages attending this new method. 
Scopolamine is very uncertain in its ac- 
tion, and it is sometimes necessary to 
have recourse to the inhalation of 
chloroform or ether. It is, moreover, a 
very unstable substance, so that it is neces- 
sary to use only such as is quite fresh 
and pure. A serious inconvenience is the 
vasodilatation it causes, which in opera- 
tions on very vascular tissues necessitates 
careful precautions for arresting hemor- 
rhage, and prolongs the operation. 
Another disadvantage attending the anes- 
thetic action of scopolamine is the per- 
sistence during such action of contrac- 
tion of the abdominal wall. This com- 
plication, which tends to contraindicate 
the use of scopolamine as an anesthetic 
in abdominal surgery, might, the author 
thinks, be prevented by making only one 
subcutaneous injection of the solution. 

In conclusion, the author holds that 
scopolamine possesses the great advan- 
tage over all other general anesthetic 
agents of being free from danger.— 
British Medical Journal, March 25, 1905. 





PROGNOSIS OF GASTRIC ULCER UNDER 
MEDICAL TREATMENT. 


BEVERLY RoBINsoN is said in the 
Medical Record of April 1, 1905, to hold 
the following views: His contribution 
is based upon his personal experience in 
the treatment of ulcer of the stomach. 
Theoretically, the treatment of this con- 
dition belongs to the physician. There 
are few diseases to-day that have a more 
direct and positive interest to him than 
simple or round ulcer of the stomach, 
and he believes the condition could be 
cured by skilful intervention. If an 
ulcer should develop with pain and dys- 
peptic symptoms he believes a cure 
would follow from a purely médical 
course of treatment. But if the symp- 
toms persist then surgical aid should be 
invited, which in some instances will save 
the patient’s life. 
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In cases of perforation of the stomach 
from any form of ulcer the indication is 
for operation, and the sooner the better. 
Instances of cure without surgical inter- 
vention are known, but are very infre- 
quent. Of 29 cases at St. Luke’s Hos- 
pital, 24 occurred in females; of these 24, 
one patient died, 19 were cured, and the 
rest lost sight of. Only one of the 29 
cases was treated surgically. 

Dr. Robinson says he had written to 
the representatives of many institutions 
to learn how many cases of ulcer of the 
stomach they had had, how many were 
operated upon, the nature of the opera- 
tion, and the results obtained, as well as 
the results of stomach examinations be- 
fore and after operation. The various 
reports received, he says, would take too 
long to present, and he does not believe 
are interesting enough to justify him in 
taking the time. In one institution there 
were 35 cases of gastric ulcer; 18 were 
operated upon, and 17 were under med- 
ical treatment. Ten deaths occurred 
among those operated upon, while none 
occurred among those treated medically. 
Most of the operations were emergency 
cases, and ‘there were three gastroen- 
terostomies. Dr. Erdmann had reported 
to him three cases; all recovered after 
operative interference. “Dr. Adler had 
reported to him 43 cases occurring from 
1900 to 1905, 39 medical and 4 surgical; 
26 of the medical cases resulted in cure, 
practically without treatment; 10 were 
improved, and 10 unimproved. Some of 
the patients were victims of Bright’s dis- 
ease. One-third of them received nutri- 
tive enemata. In some of the operative 
cases the McGraw ligature was used with 
success. Dr. Lambert reported to him 
that from January, 1900, to January, 
1905, there were 34 medical and 12 sur- 
gical cases. Dr. George P. Biggs re- 
ported a total of 78 cases, with 22 oper- 
ated upon. Among the operative cases 
there were 10 deaths. At the New York 
Hospital during the past ten years there 
were 52 cases of gastric ulcer, 35 being 
treated medically and 17 surgically. Of 
the 52 cases 11 died. 

Dr. Robinson states that statistics do 
not throw much light upon the subject 
of ulcer of the stomach except to point 
out the fact that surgical procedures 
offer, in some cases, the only road to 
recovery. He says that Dr. Blake re- 
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ported 6 cases of perforation of the 
stomach in case of ulcer, with 3 re- 
coveries and 3 deaths. .Five cases were 
operated upon for gastric hemorrhage, 
with 2 deaths and 3 recoveries. He be- 
lieves the treatment of acute gastric ulcer 
is essentially medical, and that hyper- 
chlorhydria is the result and not the cause 
of ulcer. Robson, in 1901, had reported 
a 5-per-cent mortality in operations for 
gastric ulcer, and Moyhihan had re- 
ported a mortality in gastroenterostomy 
as low as 2 per cent, and he thinks these 
figures compare favorably with the mor- 
tality under medical treatment. The 
Johns Hopkins Hospital Reports give 
figures greatly in advance of those 
quoted. Mortality figures from different 
institutions vary greatly. The results 
obtained from treatment of hospital cases 
afford no index of what would be ex- 
pected in private practice, because these 
patients are badly cared for before enter- 
ing the hospital, and operative interfer- 
ence is more often indicated. On the 
other hand, in private practice, the pa- 
tients receive the best advice from the 
onset of the trouble, and are at once 
placed under proper diet and proper 
medication, and as a result sooner or later 
they get well without the necessity for 
operation. 

In many cases in hospital work opera- 
tive interference is delayed too long. The 
principles of medical treatment consist 
chiefly in rest, bodily and mental, the use 
of rectal feeding with a gradual return 
to feeding by mouth. Special treatment 
for the accompanying anemia should not 
be ignored. Treatment of acute and 
chronic ulcer of the stomach differs; the 
acute cases can be cured by proper diet, 
rest in bed, with but few medicinal 
agents, but this treatment will not apply 
to the chronic cases. 

With regard to perforation and hemor- 
rhage, he says the latter might be very 
profuse and alarming. He has but little 
if any faith in gelatin. Adrenalin, 10 to 
20 drops of a 1-to-1000 solution, is of 
value. If the hemorrhage is not readily 
controlled, operation should at once be 
resorted to. Examination of the gastric 
contents before and after operation is not 
made in this country except in a very few 
instances. Only two instances are on 
record at the Johns Hopkins Hospital. 
In both the total acidity was reduced. Dr. 




















Robinson believes that if these patients 
receive careful and judicious treatment 
they will rarely reach the stage where 
operation is indicated. Even in cases of 
profuse initial hemorrhage the hemor- 
rhage might not occur again, and even if 
it did it would in all probability be less 
profuse. If two or more ulcers are found 
in the stomach it would be a dangerous 
procedure to. excise them all. In some 
cases of sudden danger from repeated 
hemorrhages he is of the opinion that 
life might be saved if artificial serum 
was injected either subcutaneously or in- 
travenously prior to operation; this 
places them in better shape to submit to 
operation with the hope of successful re- 
sults. 

In conclusion Dr. Robinson presents 
certain facts: that probably there is no 
known treatment that will prevent the 
formation of fresh gastric ulcers; that 
uncertainty in diagnosis often leads to 
clinical mistakes ; that acute gastric ulcers 
must be recognized early clinically; that 
the treatment is purely medical; that in 
a certain proportion of cases this fails 
and chronic ulcers become established ; 
that despite the brilliant results obtained 
from gastroenterostomies in gastric ulcer 
there are many objections to its perform- 
ance; that in most cases he believes a con- 
servative clinical diagnosis would enable 
us to form a judgment as to whether the 
treatment should be medical or surgical ; 
that in emergency cases there frequently 
are no previous symptoms which permit 
a probable diagnosis even, hence no ra- 
tional preventive treatment in these cases 
could be carried out. Dr. Erdman had 
reported eleven emergency cases in which 
there practically were no previous symp- 
toms prior to perforation or severe hemor- 
thage for which he was called upon to 
operate. 


THE ACETOZONE TREATMENT OF 


TYPHOID FEVER. 


The Australasian Medical Gazette of 
February 20, 1905, contains an article on 
this subject by LLEwELLYN. His method 
of treatment was as follows: Thirty 
grains of acetozone dissolved in three or 
four pints of water—according to the age 
and condition of the patient—were given 
every twenty-four hours in doses vary- 
ing from a wineglassful to half a tumbler- 
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ful. Lemon juice was added to each dose 
before administration. In all cases ex- 
cept one a steady fall of temperature had 
set in by the fourth day, and in two it 
began about the twelfth hour; usually it 
came in thirty-six to forty-eight hours. 
The decline in a few instances was an un- 
interrupted one of about 1° daily till the 
normal was reached, when there was no 
further rise, convalescence being estab- 
lished. But generally after a steady fall 
of 2° to 3° came a period of morning 
remissions lasting from one to four days, 
followed by a period of intermission last- 
ing from four to eight days. All patients 
but one were convalescent on or before 
the fourteenth day. In the exception the 
temperature remained at 103° to 104° 
for seven days, and convalescence was 
not established till the twenty-first day. 
During this time the patient felt almost 
well, being free from headache, diarrhea, 
tympanites, or any other distressing 
symptom, the only indication of the 
severity of the attack being the tempera- 
ture. Possibly in this patient the in- 
testinal lesions were of minor severity, 
the attack being rather of a septicemic 
type. The fact that the tongue was ab- 
normally clean and beefy throughout may 
perhaps lend some support to this idea. 
The diagnosis in this case was beyond 
question. The stools were absolutely 
typical, rose spots were numerous, the 
spleen enlarged, and the right iliac 
region tender. 

That there is a direct causal relation- 
ship between the treatment and the fall 
of temperature was supported by the au- 
thor’s experience in the case of a boy 
aged ten years. His temperature at the 
inception of treatment was 103.5°. In 
two days a fall set in, and in a week the 
period of intermission began. Two or 
three days later the supply of acetozone 
ran out, and salol, hydrochloric acid, and 
cinchona was given. In _ twenty-four 
hours the temperature had risen to 103°, 
and remained there without remission for 
two days. The author was then able to 
reestablish the acetozone treatment. In 
eighteen hours the fever began to sub- 
side, and the normal was reached on the 
fifth morning. 

An improvement in the general condi- 
tion of the patients was always notice- 
able in less than twenty-four hours— 
sometimes as early as eight hours—and 
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before there was any sign of the fall of 
temperature. (This was inferred by the 
author to be due simply to dilution of 
the toxins in the body by the large quan- 
tities of water ingested, as intestinal anti- 
sepsis could hardly be responsible for a 
general bodily effect manifested in so 
short a time.) 

One of the most remarkable features 
of the series was the almost complete ab- 
sence of distress after the first day or two. 
Several cases in the remittent stage, with 
high evening temperature, craved for 
food like convalescents, or wished to get 
up. 

Always within three or four days the 
fetor almost entirely disappeared from 
the stools, and in no case did severe diar- 
rhea supervene after the inception of the 
treatment—two features highly appre- 
ciated by the nurses, whose work is 
thereby diminished by half. Sometimes 
acetozone seemed to cause a slight ten- 
<lency to constipation, but this was easily 
corrected by 15 to 20 grains of phosphate 
of sodium thrice daily. 

Marked diuresis was generally notice- 
able in a few hours. Tympanites was 
quickly relieved, and unless present when 
treatment was begun, none appeared 
throughout the illness. No hemorrhage 
from the bowel occurred in any of the 
cases. In no instance did the tongue 
crack; on the contrary, it generally re- 
mained moist and unusually free from 
coating. 

One difficulty met with at first was due 
to the great bulk of the solution. Most 
of the patients found it impossible to take 
large quantities of liquid nourishment in 
addition. Dissolving the 30 grains of 
acetozone in less than three pints of water 
caused irritation of the stomach, and pa- 
tients who took less than 30 grains in 
twenty-four hours did not progress well. 
The difficulty was, however, overcome by 
giving a maximum of two pints of milk— 
sometimes peptonized—every twenty- 
four hours, and supplementing it with a 
tablespoonful of strong raw beef juice 
every two hours. On this diet some of 
the patients actually gained weight and 
strength as the illness progressed. The 
patient who was in low delirium was 
given peptonized enemata and brandy per 
rectum, and only acetozone by the mouth 
for some days. He was conscious in five 
days, and convalescent in fourteen days. 
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In a few cases the drug appeared to 
excite vomiting at first. This was over- 
come either on the administration being 
persisted in, or did not return after stop- 
page by a single dose of one-eighth of a 
grain of morphine injected under the skin 
of the epigastrium. 

Apparently the acetozone should be 
continued during the first three or four 
days of convalescence. In the only two 
instances of this series in which relapses 
occurred the drug had been discontinued 
on the first day. The relapses were, how- 
ever, quite trivial. 

From observations of these cases the 
author was led to believe that in aceto- 
zone we have an agent which in typhoid 
fever patients brought in before mutter- 
ing delirium supervenes, and in the ab- 
sence of early dangerous complications, 
may be depended upon to reduce the 
death-rate almost to mil. 





THE REPUTED VALUE OF ERGOT IN 
MIDIIFERY. 

Hooper in the Australasian Medical 
Gazette of February 20, 1905, writes en- 
tertainingly upon this topic. He believes 
that it has been proved that postpartum 
hemorrhage, unless due to trauma or 
some blood dyscrasia, can best be met by 
methods which have superseded the use 
of ergot. The employment of the drug 
in midwifery work is therefore declining 
year by year. 

In secondary hemorrhage, due to 
separation of thrombi in the uterine ves- 
sels, not associated with deciduoma 
malignum, the author believes that the 
free administration of ergot and strych- 
nine, both given hypodermically, would 
be necessary in treatment. For posthem- 
orrhagic shock ergot must not be used, 
reliance being placed on increasing the 
fluid in the blood-vessels by transfusion 
of normal sterilized salt solutions, and 
stimulating the heart by strychnine and 
alcohol. 

In uterine inertia, during the second 
stage of labor, it is wise not to give 
ergot, but to secure a sound sleep for 
the patient ; to empty the bladder and rec- 
tum, and apply forceps early, so as to 
lessen the risks of hemorrhage in the 
third stage, and later. 

The preparations of ergot which have 
given most satisfaction in the hands of 




















the author are: (1) A dose of one- 
thirtieth grain of citrate of ergotine, ad- 
ministered in similar manner; or Parke, 
Davis & Co.’s ergot aseptic, or their 
standard solution of ergot given by the 
mouth. Or (2) Tanret’s ergotinine, in 
sealed bottles, dose 5 to 10 minims, given 
by injection into the muscle; its active 
principle is said to be cornutine, and it 
is seldom followed by suppuration at the 
site of puncture. 

It is obviously futile to administer any 
preparation of ergot until the source of 
the hemorrhage is accurately ascertained ; 
and on four occasions the author has 
found that the torn vessels in the cervix, 
the clitoris, the vagina, and the perineum 
were the causes of the trouble. Instead 
of the drug diminishing the force and 
severity of the after-pains, patients are 
positive of the contrary effect. 

It must always be remembered that it 
would .be unwise to give ergot to a pa- 
tient who had renal inadequacy, or a 
diminished output of urea or albuminuria. 
The author asserts he would not give up 
the use of ergot, though the occasions 
when he would be likely to require it 
should be very few. But by greater care 
during the puerperium, and especially by 
not allowing the second stage to be un- 
duly prolonged, there need be little rea- 
son to fear hemorrhage during the third 
stage, or later; and if it did occur, and 
the uterus contained no retained portions 
of placenta or membranes, hot water irri- 
gation of the uterus should be used, sup- 
plemented by firm control of the fundus 
uteri through the abdominal wall, and 
then might be given an injection of ergot 
into the gluteus muscle. 





THE STATUS OF SUPRARENAL THER- 
aes 


In the Medical News of April 1, 1905, 
FLOERSHEIM discusses this subject at 
length. 

We have the dried and powdered 
suprarenal substance, which is designated 
as suprarenal extract. We also have the 
alkaloid, better termed the active principle, 
which is called adrenalin. Solutions of 
the suprarenal extract do not keep, but 
solutions of adrenalin chloride keep in- 
definitely, are reliable, and are non-irri- 
tating. Whenever the author speaks of 
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only suprarenal, as such, he also means 
adrenalin chloride. 

The powder is administered internally 
in three-grain doses either as a powder 
or better in capsule form. The active 
principle is administered internally in the 
form of a solution, the strength of which 
is 1/10,000 to 1/1000, in doses of from 
five to fifteen drops. To get the best 
results it should be administered fre- 
quently—from one to three hours or 
oftener, as the case may require. The 
solution is dropped on or beneath the 
tongue for very rapid effects, or it car 
be swallowed. Some now advocate to 
use it hypodermically and by electrolysis. 
As to the hypodermic use of the drug 
it is unnecessary, according to the writer, 
and he has never been in favor of its 
use. If an adrenalin preparation is at 
hand, a few drops can be rapidly placed 
on or under the tongue, and its action 
will become apparent in about the time 
it takes to get a hypodermic syringe ready 
for action. An effect was produced 
within twenty seconds when adrenalin 
chloride was dropped under the tongue. 
When in a great hurry the syringe often 
fails to work properly, and much valu- 
able time is lost. One reads in literature 
that the hypodermic administration of the 
solution (otherwise called the subcu- 
taneous injection) had been given in col- 
lapse, and the site of the injection was 
often very painful, and that this form 
of administration was dangerous. Solu- 
tions in the strength of 1/10,000 have 
been known to cause great irritation, 
while stronger solutions have given rise 
to gangrene and subsequent sloughing. 
Some state that they have used it hypo- 
dermically without any deleterious re- 
sults. Those who have not advised sub- 
cutaneous administration advise intra- 
venous injection, but they also state that 
when adrenalin solution is given by the 
mouth very rapid and beneficial effects 
are obtained, with no danger whatever 
to keep the physician on his guard when 
he so administers it. Why, then, if we 
get very rapid results (often within 
twenty seconds), when it is given by the 
mouth without the least danger to cause 
us any anxiety, should one use the hypo- 
dermic or intravenous method, with such 
dangers as are above portrayed? 

Surgically, it is applied locally to the 
mucous membrane of the eye, nose, 
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throat, urethra, bladder, ete, in a 
strength of 1/5000 to 1/30,000, with or 
without the addition of other remedies, 
as the case may indicate. Some drugs 
destroy the active properties of the active 
principle in solution. Those most often 
employed, and which do not materially 
affect its valuable and powerful proper- 
ties, are cocaine, boric acid, and normal 
salt solution. Cyanide and bichloride of 
mercury, zinc sulphate, pilocarpine hy- 
drochlorate, and many others have been 
used in the same solution, but it is better 
to restrict, up to the present time, the 
addition to the three previous mentioned. 
As to contraindications, it has none. 
The diseases in which the suprarenal 
was administered by the writer and the 
results published were in all forms of 
organic heart disease, tracheitis, acute 
and chronic bronchitis, bronchial asthma, 
congestion and edema of the lungs, pneu- 
monia, ‘hemoptysis, pulmonary tubercu- 
losis, hemorrhage from the uterus from 
various causes, such as complete and in- 
complete abortions, benign and malig- 
nant tumors, postpartum hemorrhage, 
metrorrhagia, atonic conditions, and at 
the menopause, The writer has also em- 
ployed it in hematemesis, hematuria, in 
a threatened attack of apoplexy, and in 
apoplectic seizures. The suprarenal, and 
more lately the adrenalin chloride solu- 
tion, have been used by many observers 
both medicinally and surgically in dis- 
eases of the eye, ear, nose, throat, larynx; 
in genito-urinary work, including the 
kidneys; in scarlatinal angina, asphyxia 
neonatorum, anesthetic collapse, angio- 
neurotic edema, edema of the glottis, 
hemorrhoids, hemorrhagic fecal fistula, 
gastrointestinal hemorrhage, goitre, gon- 
orrhea, lupus, morphine and carbolic acid 
poisoning, ulcer of the stomach, for lost 
voice, and for diagnostic purposes. To 
simmer it down, the suprarenal extract 
and its principle are of value in organic 
heart disease, for performing bloodless 
operations, in most of the diseases end- 
ing in “itis,” as an astringent and as a 
hemostatic in hemorrhages generally. 
The suprarenal is one of the most val- 
uable of remedies in organic heart. dis- 
ease. When other drugs, including 
strychnine and digitalis, have failed to 
be of any benefit, the solution of adrenalin 
chloride has given marked beneficial re- 
sults. A detailed account of its action 
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can be found in one of the author’s pub- 
lished papers. Adrenalin chloride has 
been used in pneumonia as a heart stim- 
ulant to tide the patient over a critical 
period. 


THE TREATMENT OF INOPERABLE 
CANCER. 

Editorially, the Australasian Medical 
Gazette of February 20, 1905, speaks on 
this topic as follows: 

In a small pamphlet recently published, 
Dr. Shaw-MacKenzie discusses two 
methods of hypodermic medication in the 
treatment of inoperable cancer. He re- 
fers to the treatment advocated fifteen 
years ago by the late Professor Clay, of 
Birmingham, of administering Chian 
turpentine by the mouth in cases of can- 
cerous disease. It is well known that 
Professor Clay obtained some remark- 
able results by this method of treatment, 
but other investigators failed to secure 
similar results, and it rapidly fell into 
abeyance. Dr. Shaw-MacKenzie has re- 
vived this treatment, but now uses the 
drug by deep injections into the subcu- 
taneous tissues. He uses an “all-glass” 
syringe with an irido-platinum needle, 
and begins with a dose of 5 minims of a 
20-per-cent combination of Chian turpen- 
tine with olive oil, increasing by 5 
minims on alternate days up to 60 
minims. He records two cases of treat- 
ment by this method in which, although 
a cure was not effected, there was great 
relief of pain and fetor, with consider- 
able shrinking in the growth. In conclu- 
sion, he does not claim the hypodermic 
injection of Chian turpentine as a method 
of cure of inoperable cancer, but he does 
claim that, so far as his experience goes, 
there is an apparent arrest of growth and 
the removal of some of the worst features 
of the disease, namely, pain and fetor. 
He does not consider it possible to as- 
sert what is the precise action of this drug 
upon cancer, but he maintains that the di- 
rect removal of associated inflammation 
and the production of a marked leucocy- 
tosis as the result of the treatment by 
Chian turpentine are noteworthy. He 
admits that an extended trial is necessary 
in order to arrive at a definite conclusion 
as to the value of these methods of treat- 
ment, but he is, nevertheless, personally 
satisfied that the results justify a trial in 
all cases of cancerous disease. 
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In view of the fact that we are still in 
ignorance of the true pathology of cancer 
we cannot condemn any system of medi- 
cation for this disease as futile until it 
has been proved to be so as the result of 
extensive investigation. When we are 
brought face to face with a case of inop- 
erable cancer, whether primary or recur- 
rent, after operation, it is surely justifia- 
ble to use any system of treatment which 
has been successful in the hands of some 
observers in relieving pain and other 
serious discomforts, even though it does 
not effect a cure. 





THE NATURE AND TREATMENT OF 
EPILEPSY. 

In the course of an article bearing 
this title in the Lancet of March 18, 1905, 
TURNER says that at the outset it may 
be stated there is no single specific rem- 
edy in the treatment of epileptic fits, 
although the bromides come nearest to 
this definition. The influence of the 
bromide salts upon epileptic fits is vari- 
able. In the first place, bromide medi- 
cation may arrest the seizures immedi- 
ately or within a brief period of their 
administration. Under this heading are 
found the curable types of epilepsy, cases 
characterized by absence of mental im- 
pairment and with fits recurring at long 
intervals—in fact, a mild type of the dis- 
ease. If any given case is capable of ar- 
rest by treatment, a satisfactory response 
will be apparent within a short period of 
the commencement of bromide treatment. 
Of 86 cases in which the fits were ar- 
rested for periods varying from two and 
a half to. twenty-five years, rather more 
than 50 per cent yielded to treatment 
within the first twelve months of regu- 
lar bromide medication. Secondly, the 
bromides may induce a marked lessen- 
ing in severity and frequency of seizures 
without their complete arrest. This is 
the common result of bromide treatment, 
and is what may confidently be expected 
in the majority of cases in the early stages 
of the disease. Thirdly, the bromides 
may change the time incidence of the 
seizures, converting nocturnal into di- 
urnal attacks, or vice versa. Fourthly, 
the bromides may exert no influence at 
all, or may even make the attacks worse. 

Bromide treatment should be com- 
menced at the earliest possible time after 
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the onset of the fits, as there is a greater 
prospect of arrest or improvement during 
the first five than during the second five 
years of the disease, although arrest of 
fits may occur after a duration of from 
twenty to thirty years. The administra- 
tion of the bromides should be continued 
for a period the duration of which is to 
be determined by a study of each case 
separately, but should not be less than 
two years. The dose usually given is 
thought by the author to be too large. 
If benefit does not follow a daily dose of 
from 45 to 60 grains of one, or a com- 
bination, of the bromide salts, some other 
remedy or method of treatment should 
be sought. The large doses prescribed 
on the continent, from 75 to 150 grains 
daily, although no doubt suppressing the 
seizures for a time, induce other and 
more serious phenomena. It has been 
shown that daily doses of from 150 to 
200 grains of bromide salt produced slur- 
ring articulation, lassitude, and mental 
dulness, with abolition of the palatal and 
pharyngeal reflexes. Moreover, the bro- 
mides have an accumulative action. 
Laudenheimer has proved that an epi- 
leptic taking ten grammes of bromide 
salt daily for eight days only excreted 
35 grammes during that period. The 
blunting influence of the bromides upon 
the cortical motor cells has also been 
demonstrated by the fact that a consider- 
ably stronger electrical current is re- 
quired to excite the cortical motor areas 
of dogs which have been dosed by bro- 
mide of potassium. 

In confirmed epilepsy with mental de- 
terioration all that can be expected from 
the continuous use of the bromides is 
diminution in the number and perhaps 
in the severity of the seizures. The daily 
30-grain dose of bromide of potassium 
was stopped entirely for a month in each 
epileptic in a house at the colony for 
epileptics containing twenty-four pa- 
tients, with the result that the total num- 
ber of fits during, the month rose from 
278 to 402. The mental condition 
showed no material change. 

Of the influence of the bromides upon 
the several types of epileptic fit, it may 
be said that the grand mal seizure is that 
most amenable to their influence, the 
petit mal attacks and psychical equ#va- 
lents being little influenced. In serial 
epilepsy and the status epilepticus, chloral 
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in combination with the bromides forms 
the most effective remedy, while in the 
post-paroxysmal psychoses the bromides 
are of little service. 

Various modifications of the bromides 
have been introduced in recent years. 
Bromipin being difficult to dispense and 
costly has not in the writer’s hands met 
with much success; bromocarpin has been 
especially advocated in the forms of seiz- 
ure arising ftom intestinal autointoxica- 
tion. Borax has been strongly recom- 
mended by some authorities. A combi- 
nation of borax and digitalis has been 
found serviceable in some cases of minor 
epilepsy. Belladonna is a remedy which 
should be tried in all cases in which the 
bromides have failed. Every now and 
again a case will be met with in which 
this drug produces remarkable and per- 
sistent arrest of seizures. 

A modification of the bromide treat- 
ment is to be found in the opium-bro- 
mide therapy recommended by Flechsig 
about twelve years ago. ‘The principle 
of the treatment lies in the preparation 
of the nervous system for subsequent 
bromide medication by a preliminary ad- 
ministration of opium. One of the prep- 
arations of opium, preferably the extract, 
is given for a period of six weeks in in- 
creasing doses up to 15 grains per diem, 
when it is suddenly stopped, and large 
doses of bromide salt, from 90 to 120 
grains, are substituted, this large dose 
being gradually diminished until about 
30 grains are taken daily. The most 
favorable cases for its administration are 
young epileptics before or about puberty, 
and epilepsy in the early stages. Con- 
firmed epileptics and those with pro- 
nounced psychical degeneration are not 
materially benefited. Some authors 
speak very highly of the method, more 
especially Binswanger and his pupils, 
while others have not found its advan- 
tages outweigh its dangers. The writer’s 
experience of the method has been limited 
and not satisfactory. + 

Various forms of organotherapy have 
been suggested and tried in epilepsy. Of 
these thyroid administration was at one 
time strongly advocated, more with ‘a 
view to counteract mental deterioration 
than as a subduer of convulsions. In a 
nurfiber of cases of confirmed epilepsy 
in which preparations of the thyroid 
gland were given over considerable peri- 
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ods, no appreciable result was detected 
either in the mental condition or in the 
frequency or severity of the fits. The 
administration of cerebrin also did not 
lead to any results which warranted its 
further or more protracted use. The ob- 
servation that a large and _ persistent 
thymus gland is found in cases of epi- 
lepsy in young persons has led to the 
view that the secretion of this gland may 
have some influence in the production 
of epileptic seizures, a view which ap- 
pears to have some corroboration in the 
fact that the administration of prepara- 
tions of this gland has materially ag- 
gravated the condition. 

“Salt Starvation.”—Of the several 
forms of diet recommended in epilepsy 
the author has found that of salt starva- 
tion or “dechloridation” the most satis- 
factory. The suggestion of substituting 
the salts of chlorine by the bromide 
preparations is due to Toulouse and 
Richet, who recommended a diet in which 
the total quantity of sodium chloride per 
diem was limited to one or two grammes. 
It was thought that by diminishing the 
chlorides in the food the bromides might 
be given in smaller doses, and various 
writers have found the method useful. 
The dietary which has been found most 
serviceable consists of milk, fresh butter, 
eggs, fruit, vegetables, and bread, all salt 
being as far as possible eliminated. The 
general results which were observed from 
the administration of the saltless diet in 
a number of cases of confirmed epilepsy 
were briefly as follows: There are some 
cases in which the number of attacks is 
diminished during the continuance of the 
treatment, and others in which the im- 
provement has lasted after the diet has 
been stopped. These are the cases in 
which the bromides are not well borne 
or are even deleterious. The mental con- 
dition also has shown some improve- 
ment. The chief disadvantage of the 
diet is its monotonous character, but as 
a relief to dyspeptic symptoms it has been 
found distinctly useful. The chief fea- 
ture of the method lies in the diminu- 
tion of the bromide dose, from 20 to 30 
grains of one of these salts at bedtime 
being sufficient. 

Immunization (Ceni’s Method).—The 
idea of rendering epileptics immune to 
their fits, either by the injection of blood 
serum from one epileptic to another, or 























by reinjecting into patients the blood 
serum which had been previously with- 
drawn from them, is due to Ceni. The 
theory upon which this. method is based 
is determined by the belief in the ex- 
istence of a toxic biochemical substance 
in the blood serum of epileptics. From 
his experiments Ceni concluded that 
there are two active principles in the 
blood of epileptics, one circulating in a 
free state and possessing toxic proper- 
ties, the other in a latent state, having 
a stimulating action upon the elaboration 
of the toxic agents. The practical utility 
of this method in the treatment of epi- 
lepsy, even in the hands of its originator, 
had not been sufficiently satisfactory to 
render its application general, while later 
investigations, more especially at the 
hands of Sala and Rossi, have failed to 
confirm the original results. 





THE TREATMENT OF HEMOPTYSIS. 


Francis Hare, of Brisbane, in Amer- 
ican Medicine of April 1, 1905, reports 
his results and those of others in his 
method of treatment. He sums up the 
matter by stating that of 16 attacks of 
hemoptysis occurring in 9 consecutive 
cases (8 tuberculous, 1 mitral) and 
treated by amyl nitrite inhalation, all save 
one ceased within three minutes; in the 
exception cessation was delayed for ten 
minutes. 

The treatment has obvious advanta- 
ges. In hemoptysis there is a highly 
vicious circle in operation. The intra- 
pulmonary irritation of effused blood 
causes cough; coughing, like any other 
sudden exertion, causes rise of blood- 
pressure; rise of blood-pressure induces 
fresh bleeding; and so on, the circle con- 


tinuing to revolve in many cases until 


the loss of blood has been sufficient to 
reduce blood-pressure materially and thus 
end the hemorrhage. This natural cure 
was at one time imitated by physicians 
who resorted to the lancet. The treat- 
ment by amyl nitrite is another imitation, 
less complete, but more economic than 
venesection. The circle is broken at the 
same point and by the same means, 
namely, reduction of general blood- 
pressure, but the blood being saved, the 
procedure may be repeated as often as 
necessary. 

The drug causes no interference with 
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cough; it is the influx of blood to the 
ulcerated lung tissue which is stopped, 
not the efflux from the bronchial tubes. 
Consequently blood-pressure already ef- 
fused is rapidly cleared, retention and 
subsequent septic pneumonia obviated. 

So far as the writer knows the treat- 
ment is absolutely safe, and is easily and 
rapidly applied. Hence it can be used by 
the patient in the absence of professional 
supervision, a point of considerable prac- 
tical importance. It is a matter for sur- 
prise that the freedom from hemorrhage 
conferred by a drug whose influence is 
so fleeting should last so long as seems 
to be the case. 





DO THE SALTS OF THE GERMICIDAL 
ACIDS POSSESS GERMICIDAL 
PROPERTIES? 


H. C. Woop, Jr., answers this ques- 
tion in the University of Pennsylvania 
Medical Bulletin for March, 1905. 

It is well known that salicylic acid, 
benzoic acid, and other members of this 
group are actively germicidal, but their 
slight solubility interferes with their use 
as practical disinfectants. The sodium 
salts of these acids are freely soluble, and 
if they possessed the bactericidal proper- 
ties of the acid they would be of great 
value. Experiments were made to eluci- 
date this problem upon bacteria obtained 
by exposing nutrient bouillon to the air 
until it was thoroughly cloudy, and then 
adding to this bouillon varying strengths 
of salicylic or benzoic acid, and inocu- 
lating from this at different intervals into 
sterile bouillon. 

It was found that one minute’s 
contact with 0.5-per-cent salicylic acid 
solution destroyed the organisms, but 
that after ten minutes’ exposure to a 2- 
per-cent solution of sodium salicylate a 
good growth was obtained. 

Similarly with benzoic acid a 0.6-per- 
cent solution of the acid prevented 
growth after five minutes’ contact, but a 
good growth occurred after five minutes’ 
exposure to a 2-per-cent solution of so- 
dium benzoate. It was found that bac- 
teria would not develop in bouillon con- 
taining one per cent of sodium salicylate. 

It would seem, therefore, that the so- 
dium salts of these acids are slightly 
antiseptic, but far inferior in germicidal 
power to the acids themselves. 
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OBSERVATIONS ON PNEUMONIA, WITH 
SUGGESTIONS FOR TREATMENT. 


KEEFE writes on this subject in the 
Boston Medical and Surgical Journal of 
March 30, 1905. He finds, on perusal 
of most of the recent papers on lobar 
pneumonia, that the surprising thing is 
that so little attention is given to the 
treatment of the congestive stage. For 
it is in this stage, if in any, that we may 
hope to accomplish results. From the 
old reducing or antiphlogistic treatment 
of tartar emetic, mercury, and bleeding, 
we seem to have gone to the opposite 
extreme of digitalis, ammonia, and whis- 
key—one fully as pernicious as the other; 
and regarding the first or congestive 
stage, the latter is much more repre- 
hensible. What physician, on being 
called to a case of congestion of old age 
or debility, would ignore counter-irrita- 
tion and depressants? But this.is actually 
what most are doing with reference to 
pneumonia. In this matter of counter- 
irritation in pneumonia the text-books 
are sadly out of tune, one advising their 
use in the stage of resolution and think- 
ing them of no use in the primary stage, 
the other recommending them for the 
pleuritic pain only, whereas their rational 
use is, like cupping and leeching, for their 
derivative effect, to draw blood to the 
superficial arterioles and capillaries, the 
object being relief to the overfilled pul- 
monary capillaries. Be it remembered 
that the congestion of the first stage of 
pneumonia is very different from the con- 
gestion accompanying the edema usually 
present in the two remaining stages— 
the one being the active congestion that 
precedes and accompanies all inflamma- 
tions; the other is passive and due to 
obstruction to the return blood to an 
overful heart, and to loss of the pro- 
pelling power of the lung by reason of 
its loss of elasticity. Whatever justifi- 
cation there may be for stimulation in 
the latter condition it is perfectly inde- 
fensible in the former. The author 
therefore urges that neither digitalis nor 
stimulants be employed in the first stage 
of pneumonia, with the full knowledge 
of and notwithstanding the methods and 
claims of Petresco and his followers, and 
of the supposed germicidal effects on the 
pneumococcus ascribed to digitalis by 
Maragliano. The first stage is where 
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our closest attention and active treatment 
are not only justifiable, but demanded. 

Appreciating the lowered arterial ten- 
sion in pneumonia, a choice of two meth- 
ods of treatment presents itseli—the one 
homeopathic to the existing vascular con- 
dition, and consisting of veratrum, 
aconite, including the too frequently dis- 
carded bloodletting, tartar emetic, and 
mercury; the last three, though the old 
standard remedies of the so-called allo- 
paths, are.really homeopathic to the exist- 
ing condition, for they still further reduce 
the vascular tension. On the other hand 
we have digitalis, alcohol, and am- 
monia, which increase arterial tension. 
The author’s preference is most decidedly 
for the former. Taking, then, into con- 
sideration the condition, habits, and age 
of our patient, and assuming that we are 
called at a sufficiently early period of the 
attack, our treatment should be as fol- 
lows: 

During the author’s service at Mercy 
Hospital, Springfield, Mass., it has for 
some years been his custom in treating 
unilateral pneumonia to give virtually no 
medicine. The patients are instructed 
not to lie on the affected side, as they 
are prone to do, but by means of: pillows 
they are supported and kept on the side 
of the sound lung, thus favoring the 
emptying of the vessels of the lung by 
means of gravitation, while ice is ap- 
plied to the affected side. This idea is 
original with him, and the results seem 
to justify its adoption, though the num- 
ber of cases is too small to serve as a 
basis for any positive conclusions. The 
medicinal treatment, especially the first 
stage, should consist of : (1) One active 
purge; (2) wet or dry cups or leeches; 
(3) free use, all over the affected lung, 
of as strong counter-irritants as can be 
comfortably borne; (4) veratrum viride 
to bleed the lungs into the abdominal 
and general capillaries, or the direct 
abstraction of blood from a vein, fol- 
lowed, if need be, by infusion. For the 
remainder of the disease we are virtually 
powerless. 

There may be a moment when a dose 
of digitalis, ammonia, or whiskey may 
do good, but the writer has not been able 
to find it, and believes most assuredly it 
is not before the latter part of the second 
or third stage; a few doses of morphine 
may be indispensable in pleuropneu- 





























monia. Plenty of fresh air should be 
admitted, but the body covering should 
be sufficient to promote perspiration and 
dilatation of the superficial capillaries. 

In conclusion the writer says there is 
one thing we owe to ourselves, to our 
profession, and our patient: that after 
adopting a plan of treatment we pursue 
it fearlessly to the end, so that our ob- 
servations will have some value in teach- 
ing us to exercise charity in forming a 
judgment on the results of our con- 
fréres, and that we ourselves and our 
professional brethren may profit by the 
results of our work. 





TREATMENT OF TYPHOID FEVER 
AT THE ROOSEVELT HOSPITAL. 


THomson in the Medical News of 
March 25, 1905, details his experience 
with this disease and advises that with 
the first sign of dryness at the tip of the 
tongue, the oil of turpentine in 15- to 
20-minim doses be given in mucilage 
every three hours till the tongue is moist 
again. 

When cardiac weakness develops, al- 
coholic stimulants are given in the form 
of whiskey. The writer objects to re- 
peated small doses, such as half an ounce, 
and much prefers an ounce at a time 
every three hours, given after milk. At 
first alcohol should be given only after 
midnight, then, as the fever continues, 
in the evening, and then in the afternoon. 
It is better to omit it in the forenoon, for 
that is the natural period of lessened 
fever and prostration. The secret of giv- 
ing alcohol is not to look upon it as pos- 
sessing any continuous sustaining power, 
but only that of a temporary stimulant 
for times of prostration, and hence the 
dose should be large enough to produce 
stimulation. 

Strychnine is very commonly regarded 
as a needed cardiac stimulant in this 
affection. Its routine and persistent ad- 
ministration is mischievous, and it is well 
to suspend it every few days, and note 
the effect. Occasionally in pronounced 
cardiac debility the writer prescribes it 
in combination in a pill of 


THE 


Rk Strychnine sulph., gr. ss; 
Caffeine citrat., grs. xxxvj; 
Sparteine sulph., grs. xv; 
Ext. taraxaci, q. Ss. 

M. Div. in pilul. xx. S.: 

hours. 


One every three 
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Much the most certain of all cardiac 
stimulants, however, is camphor given 
subcutaneously in 7%%4-grain doses dis- 
solved in 20 minims of sterilized almond 
or olive oil, The author has seen it suc- 
ceed in conditions of collapse in typhoid, 
as well as in pneumonia, when every 
other heart stimulant had failed. It may 
be repeated once an hour in urgent cases, 
or once in three hours. 





THE INCREASING USE OF LEAD AS AN 
ABORTIFACIENT. 

Under this somewhat startling head- 
ing in the British Medical Journal of 
March 15, 1905, HALL reminds us that 
ecbolic properties of lead have been well 
known to the medical profession for a 
very long time, and every text-book 
dealing with the subject of plumbism re- 
fers to the frequency with which females 
suffering from this affection tend to 
abort. The idea of using this drug pri- 
marily as an abortifacient would never 
occur to any one having any medical 
knowledge; it would resemble too closely 
the Chinaman’s method of obtaining 
roast pig by burning down the pigsty. 
Unfortunately, the quack and the patent 
pill vender, devoid of responsibility, aim- 
ing only at results and heedless of con- 
sequences, have discovered in lead a drug 
which is at least effective and accom- 
plishes the desired object. 

So far as the writer has ascertained 
from the literature dealing with plum- 
bism, the common use of this drug by the 
laity for the purpose of procuring abor- 
tion is only of comparatively recent date, 
perhaps some ten or fifteen years. 

To Dr. F. M. Pope, of Leicester, be- 
longs the credit of first making the obser- 
vation. In 1893 he reported two fatal 
cases of plumbism, the source of which 
was discovered after death to be 
diachylon, taken for the purpose of bring- 
ing on abortion. Since that time others 
have reported similar cases, among whom 
may be mentioned G. F. Crooke of Bir- 
mingham, Bell Taylor of Nottingham, 
Branson of Nottingham, Wranghan of 
Leicester, and Sheffield Scott of Notting- 
ham, Jacob and Trotnam, and Layton, 
of Walsail. 

It will thus be seen that this pernicious 
practice prevails notably in the midland 
districts of England, and that it is grad- 











476 


ually appearing to widen its circle. It 
seems to have reached Sheffield as early 
as 1901, as shown by Wrangham’s case 
published in that year, in which insanity 
was produced, so that the patient came 
under his care in the South Yorkshire 
Asylum. It does not, however, seem to 
have become at all widely spread until 
the last year or two. It is possible that 
the cause of the plumbism has been over- 
looked in many cases, and cases have 
occurred that have been attributed to the 
water-supply, which has in the past 
caused wide-spread plumbism in the 
Sheffield district. 

During the last few months, however, 
there have been a considerable number 
of similar cases of plumbism in women, 
some of which have been definitely traced 
to the wilful taking of various prepara- 
tions for the purpose of procuring abor- 
tion, whilst others fail to show any other 
cause for their symptoms, and in them 
the same source is highly probable. So 
numerous have the cases become latterly 
that it seems desirable once again to call 
the attention of the profession to this 
growing evil, which causes such terrible 
suffering and such serious after-results 
to these ignorant women. Another rea- 
son for bringing this forward is that so 
many medical men are found who are 
quite unaware of the possibility or like- 
lihood of such a thing, and hence are 
not on the lookout for anything of the 
kind. The author had three women in 
one ward at the Royal Hospital all 
gravely ill from this cause, and at the 
same time he saw a fourth case in a 
neighboring town which proved fatal, 
and in none of these four cases had the 
medical men in charge of them any sus- 
picion as to the true nature of the dis- 
ease or of this traffic in lead as an 
abortifacient. 

Some of the cases seen by the writer 
have been acute in character, and pre- 
sented symptoms of abdominal pain, 
with vomiting and constipation, strongly 
suggestive of abdominal disease. These 
cases are most likely to lead to an error 
of diagnosis, as has been pointed out by 
Ransom and others. They imply the 
taking of large doses of poison. It is 
mainly in connection with this use of 
diachylon as an abortifacient that most 
of the papers hitherto published have 
dealt; but there is now an equally seri- 
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ous, if less immediately grave, problem 
to deal with—namely, the sale of quack 
“female irregularity” pills, containing 
only minute traces of lead, and leading 
insidiously to the most chronic forms of 
plumbism. 








TREATMENT OF EPIDEMIC 
SPINAL MENINGITIS. 


CEREBRO- 


In an article in the Medical News of 
May 27, 1905, Huser tells us that in 
the treatment of cerebrospinal menin- 
gitis the general nutrition must be sus- 
tained by an appropriate fluid diet; an 
ice-bag to the head, with proper support 
to head and neck, will add to the patient’s 
comfort, and raising the head of the bed 
six to eight inches appears to afford re- 
lief. Plenty of water is to be given, and 
the body functions in general regulated. 
The urine may have to be drawn off dur- 
ing the early stages. The ordinary rules 
applicable to a severe febrile condition 
must be observed. The nasopharynx, 
frequently the seat of catarrhal condi- 
tions, ought not to be neglected. 

Warm salt solutions, six-tenths of one 
per cent, slowly poured into the nares by 
means of a spoon, improve the breath- 
ing and in a measure prevent the tongue 
and mouth from becoming dry and 
parched. During the early stage, when 
swallowing is difficult because of a 
paretic condition of the pharyngeal 
muscles, and later on in chronic cases, 
forced feeding through the nose or 
mouth may be indicated. 

Pain and restlessness must be relieved 
by codeine or morphine per os or hypo- 
dermically. Phenacetine, with or with- 
out codeine, relieves the headache, etc. 
Bromides have been recommended for 
the same purpose. They, however, dis- 
turb the stomach and give rise to a fetid 
breath. 

Ergot in the beginning has been 
greatly praised. Severe vomiting in the 
later stages is relieved by lumbar punc- 
ture, by small hypodermic injections of 
morphine, by ice to the epigastric region, 
and careful dieting. Sodium benzoate or 
caffeine in appropriate doses, subcu- 
taneously, affords prompt relief in cases 
in which pulmonary edema occurs. Ad- 
renalin is of value in this state. 

Packs or baths (90°, 95°, or 98° F.), 
with or without mustard, relieve the 


























irritability, improve the general circula- 
tion, and frequently promote a quiet 
sleep. They lessen the muscular spasm 
and rigidity in general. 

The method of Aufrecht, initiated in 
1894, has been extravagantly lauded. M. 
Rogansky published remarkable results, 
claiming 66 per cent recoveries. Hot 
baths at 104° F. (an ice-bag being ap- 
plied to the head) were administered for 
fifteen to twenty minutes once or twice 
a day. 

It is claimed that they restore con- 
sciousness, calm the delirium and rest- 
lessness, and relieve the pain. The tem- 
perature, vomiting, or rigidity was not 
affected to any extent. The method is 
worthy of a trial. 

“Lumbar puncture is not a procedure 
for the careless or the novice. It de- 
mands skill, cleanliness, and judgment’”’ 
(Elsner). One patient, an Italian not 
familiar with English, struggled so that 
it was impossible to proceed; in four 
others the puncture was made very late. 

In hospital practice the clinician is ma- 
terially aided by the bacteriologist. ‘In 
fifty-one cases occurring during one 
term of service the diplococcus was 
found in for®y-four. 

In one of this year’s cases pneumo- 
cocci were found. In another, an infant, 
suspected to be syphilitic, polynuclear 
leucocytes were found in the fluid; later 
on, however, the diplococcus was de- 
tected. 

The organism has been detected in 
smears as early as twelve hours from the 
onset; in the centrifuged specimen, as 
late as the thirty-seventh to forty-fifth 
and forty-eighth day. Cultures have re- 
vealed its presence much later. 

Lumbar puncture, apart from its diag- 
nostic value, relieves the intracranial 
pressure to a certain extent. It is neces- 
sary to repeat the procedure at intervals, 
particularly in chronic cases. Lumbar 
puncture, with injections of various anti- 
septics, has not yielded very brilliant re- 
sults. 

Each case presents its individual indi- 
cations. The strength of the patient 
must be maintained by appropriate nour- 
ishment and skilful nursing. Nourish- 
ment and nursing are of the utmost im- 
portance, particularly in the protracted 
cases. The use of Credé or mercurial 
ointment along the spine has not met 
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with any appreciable success. In the 
typhoid state alcohol is indicated and well 
tolerated. In chronic hydrocephalus 
potassium iodide given in small doses and 
lumbar puncture may prolong life. Sur- 
gical interference may possibly give bet- 
ter results in appropriate cases. 

The iodides are indicated with a view 
of causing the absorption of plastic 
exudates. Hypodermoclysis, given early 
to overcome the prostration and initial 
shock, to dilute the toxins, and later on 
to supply fluids to the tissues, has been 
of considerable value. 

Local bleeding by leeches had been re- 
sorted to in a large number of cases be- 
fore admission to the hospital, without 
appreciable benefit. 

In view of the interest excited by the 
antitoxin treatment a few remarks may 
be in place: 

“That branch of bacteriology which 
deals with the mutual antagonistic rela- 
tions of pathogenic germs is still in its 
infancy. The facts already discovered 
suggest important developments in the 
future. To what extent clinicians will 
be able to utilize these antagonisms in 
the treatment of diseases it is difficult to 
foretell.” 

In the editorial (Medical News, 
March 4, 1905, p. 409) from which the 
above extract is made, Coley’s work 
with the toxins of the Bacillus erysipela- 
tos and Bacillus prodigiosus in the treat- 
ment of inoperable sarcoma is instanced. 
It is also stated that Metchnikoff’s im- 
portant data have not yet received prac- 
tical application. He has shown that 
the Bacillus mesentericus, the Bacillus 
subtilis, and the bacillus of symptomatic 
anthrax weaken the toxins of the tetanus 
bacillus. The bacillus of Eberth destroys 
the toxins of diphtheria. 

A further contribution to the subject, 
and one which induced Dr. E. Waitz- 
felder and other clinicians to resort to 
diphtheria antitoxin in treating cere- 
brospinal meningitis, was made by Dr. 
A. J. Wolff, of Hartford. He found 
that there is a decided antagonism be- 
tween the Klebs-Loeffler bacillus and the 
meningococcus, and during the course 
of the study on this portion of the inves- 
tigation found that pure cultures of the 
meningococcus were killed by antidiph- 
theritic serum, and not only precipitated 
when mixed with the latter, but active 
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bouillon cultures, when mixed in bulk 
with the antitoxin, are precipitated in 
the same manner. : 

The results obtained at Roosevelt Hos- 
pital, in the services of Drs. Peabody 
and Jacobi, have not tended to confirm 
the enthusiastic reports of the beneficial 
effects observed at Gouverneur Hospital. 
After a careful trial the procedure did 
not impress those who had studied the 
cases as influencing the disease to any 
degree. The intraspinal use of the rem- 
edy did not yield any better results. The 
latter method was tried in the children’s 
service at Beth Israel Hospital, and 
given up because of the negative results. 





THE RESULTS OF MEDICAL TREATMENT 
OF PEPTIC ULCER AT THE BOS- 
TON CITY HOSPITAL. 


In the Boston Medical and Surgical 
Journal of March 20, 1905, Sears re- 
ports these results. He says that the fol- 
lowing conclusions, for whose general 
character our present limited knowledge 
of the end results of surgical treatment 
must be the excuse, may be formulated: 

1. That the strongest argument so far 
presented in favor of the surgical over 
the medical treatment of peptic ulcer is 
the failure of the latter. 

2. That the danger to the patient from 
operation in skilled hands is not greatly 
increased, the immediate results of both 
medical and surgical treatment being 
about the same. 

3. That the future interest to the clin- 
ician lies, not in hearing of the prowess 
of the surgeon, recorded in long series 
of successful operations, but in learning 
their end results. Until they are known 
conservatism seems the proper course, 
but when medical treatment has failed, 
as shown by the recurrence of repeated 
small hemorrhages, or the persistence of 
other symptoms, a resort to operation is 
legitimate and justifiable. 

4. That the surgical treatment of hem- 
orrhage is of questionable utility, since 
in many cases it has continued, or first 
appeared, after operation, and in some at 
least of the successful ones it is doubtful 
if operation had any influence for good. 

5. That the interests of the patient 
will be best served, when doubt arises 
as to the advisability of operation, if the 
decision is not left to the physician or 
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surgeon alone. Only by their coépera- 
tion will it be possible to avoid either the 
sacrifice of life from unnecessary delay 
or the performance of useless or even 
harmful operations. 





THE CAUSE AND TREATMENT OF PRU- 
RITUS ANI, 


WALLIs advises the following plan of 
treatment in the British Medical Journal 
of May 13, 1905. He states that the re- 
sults are much better when patients can 
lie up for ten to fourteen days, with the 
following treatment: The usual prepara- 
tion for a rectal operation having been 
carried out, the patient is anesthetized 
and put in the lithotomy position. The 
sphincter is moderately stretched, and 
the ulcer or ulcers brought into view and 
treated with the electric thermocautery, 
and the cautery is also applied to the 
thickened skin as well, especially in any 
case where fissures or clefts exist between 
the hypertrophied skin folds. Vaselin is 
applied to the cauterized area, and a 
morphine suppository inserted into the 
bowel. A pad of wool is kept in posi- 
tion by a T-bandage, and the patient is 
put back to bed and kept tifere. 

A purge is given on the third night, 
and a warm boracic bath is taken twice 
a day. After the bath the skin is 
thoroughly dried and powdered with 
starch and zinc powder, and a small 
piece of cotton-wool impregnated with 
powder is introduced just inside the 
sphincter. 

In all these cases the irritation ceases 
either at once or after a few days, and 
if proper care is taken it does not return, 
and the patients are usually well in about 
fourteen days, but the absolute healing 
of the ulcer may often take longer than 
this. 

In cases where the abrasion practically 
encircles the bowel the writer has 
thought it better to dissect off the ring 
of tissue involved, bringing the upper 
cut edge down to the anal margin, to 
which it is attached by a continuous cat- 
gut suture—thus removing all the lining 
membrane of the proctodeum. These 
cases are not so immediately successful 
as the others because the condition of 
the mucocutaneous margin is indifferent 
and healing is at times protracted, and 
some temporary contraction may occur; 
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but with proper care this disappears, the 
result is good, and the pruritus is cured. 

Having regard to the large number of 
out-patients suffering from this trouble, 
it is obviously impossible to take them 
all into hospital, and the following plan 
is adopted: The patient being placed in 
the knee-elbow position, a bivalve specu- 
lum is inserted into the rectum and kept 
in position about half opened. Some 
eucaine is injected behind the ulcer. This 
renders the area anesthetic and brings 
the ulcer into prominence. The ulcer is 
either treated with lactic acid or burnt 
with the electric thermocautery, the 
speculum removed, and a morphine sup- 
pository introduced. Zinc and_ starch 
powder is dusted over the skin and a pad 
and T-bandage are applied. The subse- 
quent treatment is the same as has al- 
ready been described. 

A large percentage of these cases are 
cured; many are improved. A few do 
not respond for long to the treatment, 
but this is because it is not properly car- 
ried out by the patients, and, indeed, it 
must be often a matter of considerable 
difficulty for them to do so. 

The interesting feature in many cases 
is the immediate cessation of the irrita- 
tion after the cautery has been applied. 
The irritation may recur spasmodically 
to a slight extent, but it is easily allayed 
and soon disappears entirely. The per- 
manent success of the treatment depends 
largely upon careful nursing under the 
personal supervision of the operator. 





CHLOROFORM AND COAL GAS. 


G. Betracu (Ji Policlinico, December, 
1904) describes a research undertaken 
to determine the effects of administer- 
ing chloroform in the near neighborhood 
of a gas flame. The inquiry was sug- 
gested by the result of the installation 
of-a gas stove in an operating theater so 
large as to be unduly cold. The stove 
was situated more than three meters from 
the head of the operating table. Two 
operations were performed under chloro- 
form. The anesthetist suffered from 
headache during the administration, and 
afterward vomited. His two assistants 
also suffered from headache and a sense 
of illness. 

One of the patients, a woman of 
twenty-three, underwent laparotomy for 
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an ovarian cyst. The operation was 
completed without any mishap, but after- 
ward the patient suffered from severe 
vomiting and convulsions. For some 
hours her pulse was very feeble and fre- 
quent. Her urine was free from al- 
bumin before the operation, but on the 
next day hemoglobinuria, hematuria, 
and cylindruria were observed. For 
some days the skin showed a slight yel- 
low tint. Chronic nephritis was estab- 
lished. 

The other patient was a man, aged 
forty-three, suffering from malaria and 
an enlarged spleen, and operated on for 
inguinal hernia. Some hours after the 
operation he showed signs of collapse. 
In spite of prompt treatment he died 
twelve hours after operation. Much 
blood was found in the abdomen and in 
the tissues at the seat of operation, and 
no mechanical explanation from this 
hemorrhage could be discovered. 

The author supplies references to sev- 
eral somewhat similar cases of injury 
which have been attributed to poisoning 
by oxychloride of carbon, a product of 
the evaporation of chloroform in the 
presence of the products of combustion 
of coal gas. Blood changes were at- 
tributed, as early as 1848, to chloroform 
itself without gas, and more recently al- 
buminuria and cylindruria, but not 
hemoglobinuria, have been ascribed to 
the action of chloroform alone. In the 
case of Stempel febrile hemoglobinuria 
and albuminuria lasting for some weeks 
resulted from the inhalation of the fumes 
from a gas stove, the causation of the 
symptoms being as far as possible sub- 
stantiated by experiments on animals. 

To clear up these ambiguities, Betagh 
experimented upon twelve dogs and rab- 
bits, sometimes chloroforming them in 
the immediate neighborhood of a gas- 
jet, and sometimes leading to the chloro- 
form mask the products of combustion 
of a distant gas-jet. By poisoning with 
the products of the combustion of 
gas much less harmful effects were pro- 
duced than by evaporating the chloro- 
form in close proximity to the gas-jet, 
and Betagh suggests the possibility that 
Stempel may be mistaken in attributing 
his symptoms to coal gas without chloro- 
form. Microscopical examination of the 
tissues of animals dying soon after the 
administration of chloroform near a gas- 
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jet showed small extravasations of blood 
in the lungs, and passage of the blood 
elements into the interstitial tissue be- 
tween the alveoli, enlargement of the 
spleen, with many red corpuscles in the 
pulp, and some true extravasations of 
blood, changes in the liver, sometimes in- 
cluding the formation of necrotic areas. 
The most important changes were in the 
kidneys. The Malpighian capsules were 
full of blood, and there was much con- 
gestion, especially in the cortical sub- 
stance. There were extravasations of 
blood into the connective tissue, with red 
corpuscles inside the tubules. In some 
places the tubular epithelium was turbid, 
swollen, or necrosed. An _ illustration 
shows some of these changes. 

The principal point established by the 
experiments and by the clinical cases de- 
scribed is that the decomposition of 
chloroform by a gas flame liberates 
products which are not only harmful to 
the lungs, as the cases of other observers 
would tend to suggest, but also poison 
the internal organs, causing in them 
hemorrhagic lesions.—British Medical 
Journal, April 22, 1905. 





THE MEDICAL TREATMENT OF INSAN- 
ITY. 


The British Medical Journal of April 
22, 1905, contains an article on this sub- 
ject by Ropert Jones. He states that 
the treatment of mental disorder which 
comes within the experience of the gen- 
eral practitioner resolves itself most 
often into the treatment of cases of acute 
excitement or uncontrollable fury, but it 
must not be taken for granted that in- 
sanity with excitement invariably means 
a condition requiring antiphlogistic 
remedies. In cases in which there is de- 
lirium, when the pulse is full, bounding, 
and firm, and there are symptoms of 
sthenic inflammation, then venesection 
may prove beneficial. Venesection has 
been used by the writer for the venous 
engorgement only of the status epilep- 
ticus, and then with good results. He 
has used the wine of tartrated antimony 
for furious: excitement, with vascular 
and cerebral congestion, and when com- 
bined with morphine it is very effective. 
Aconite is a useful remedy in sthenic 
maniacal states and the exacerbation of 
recurrent insanity with cerebral hyper- 


THE THERAPEUTIC GAZETTE. 












emia. He has also used ice-bags to the 
head, and continuous immersion. 

The difficulty in keeping maniacal pa- 
tients in‘a warm bath at the body tem- 
perature, or at 100°, has been so great 
that to avoid constant struggling he has 
abandoned the practice. The exact 
physiological effects and the therapeutic 
value of long immersion are not quite 
understood. It has been considered to 
be “‘derivative’—that is, the cutaneous 
vessels dilate and thus lessen the quantity 
of blood in the nervous system; but it 
has also been suggested by some that the 
effect of warm baths is to increase meta- 
bolism, by others that the pressure of 
the water on the skin gives a tone to the 
cutaneous and to the general circulation 
which was previously deficient. 

The use of the “wet pack” has been 
urged in cases of insanity with excite- 
ment, but there are dangers accompany- 
ing it, and the author does not advocate 
it as a reliable remedy, although for cer- 
tain bodily conditions accompanying in- 
sanity he has tried it with good effect. 
Insanity, even with excitement, is a dis- 
ease generally of under-nutrition, and 
whatever the pathological conditions 
may be which cause acute mania or acute 
melancholia, we can at present go no 
further than vaguely describe them as “a 
disturbed biochemical state” of the brain 
tissue, and the author’s experience in the 
case of all the acute insanities recom- 
mends a generous and supporting rather 
than a depletory method of treatment. 

In‘the treatment by the medical prac- 
titioner of cases of melancholia the ten- 
dency to suicide must be regarded as ever 
present, and the question of “foreign 
travel” not infrequently comes up for 
consideration. Speaking physiologically, 
the best brain work is done when the cor- 
tex receives abundant and definite stimult 
from without. In travel, especially in 
the case of sea voyages, the life on board 
ship is exceedingly irksome, dull, and 
monotonous, and should not be advised 
for ‘cases of incipient insanity, or even 
for cases in whom there may be a threat- 
ening of mental breakdown with symp- 
toms of depression. In a voyage to 
Colombo made by a distinguished writer, 
physician, and man of affairs he mentions 
two cases, both of whom threw them- 
selves overboard, whose lives would 
probably have been spared had they not 


























been urged to travel abroad. Even trips 
to the Continent do not provide an Eng- 
lishman with the comforts he obtains at 
home, and which he hopes to receive 
abroad. 

Electricity administered by currents 
through water, in the form of electric 
baths, has been greatly advocated for the 
depressed varieties of insanity, more 
especially for atonic stuporous states in 
young persons. The galvanic current is 
passed through warm water at 100°, in 
which the patient is immersed. The au- 
thor has used such for many weeks at a 
time, daily, or several times a week, for 
about ten to thirty minutes; he has kept 
a record of their weight whilst under 
treatment, and found it to go up, and 
their general mental and bodily condi- 
tions to improve. He confesses to being 
favorably disposed to this form of elec- 
tric stimulation, and it certainly appears 
to aid metabolism, although how and in 
what way he is unable to explain. 

As to the action of drugs upon the 
brain, it cannot be localized so accurately 
as can that of drugs acting on the spinal 
cord and nerves, but their action illus- 
trates two important general laws: first, 
the law of dissolution, which shows that 
when a drug affects functions progres- 
sively, those first affected are the highest 
in development—that is to say, they are 
the last acquired by the individual and 
the last to appear in the species. The 
next affected are those next to the high- 
est, and so on, until finally the lowest of 
all, from an evolutionary point of view 
—namely, the functions of respiration 
and circulation—are affected. We are 
acquainted with this exemplification in 
the case of alcohol, for the first functions 
to be disordered are those of the intellect, 
especially the highest, such as judgment 
and reason; then follow disorders of 
movement, and death from failure of 
respiration and circulation. Secondly, 
drugs in moderate doses excite a func- 
tion, but in large doses they paralyze it. 
This is familiarly illustrated in cases of 
chloroform inhalation, the first effects 
being motor excitement followed by 
motor paralysis, the excited limbs be- 
coming motionless and weak. In the 
Same manner drugs which are cerebral 
stimulants may become hypnotics, as is 
exemplified in the use of opium. Conium 
is also one of the remedies which appears 
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to have contradictory effects, but this is 
probably explained by the fact that the 
relation between conia and methyl conia 
—two alkaloids with opposite effects— 
varies in each preparation. An excellent 
remedy is succus conii (10 minims to 1 
drachm) for controlling motor excite- 
ment. With the abolition of abnormal 
muscular action the ideas become less 
rapid and mobile, mental processes be- 
come clear, and sleep occurs. It is best 
to begin with small doses, and to com- 
bine these with strychnine or some other 
cardiac stimulant. As a nervous tonic 
for persons who suffer from overwork, 
or who are run down, who are weary 
and easily tired, the various preparations 
of phosphorus, more especially, perhaps, 
the glycerophosphates, have in certain 
quarters had a reputation. On theoret- 
ical grounds phosphorus should have 
been in much favor as a brain tonic, and 
it has been recommended for its efficacy 
in various forms of insanity; but the 
aphorism “without phosphorus no 
thought” is not borne out by the experi- 
ence of the clinical psychiatrist. 

The chemistry of the brain points out 
that lecithin, which enters largely into 
the structures of nervous tissue, is a com- 
pound which breaks up into glycero- 
phosphoric acid and cholin or neurin, and 
in certain bodily states associated with 
convulsions it appears probable that the 
amount of cholin in the blood represents 
the amount of waste caused by the break- 
ing up of nervous material in the dis- 
charge of energy. But the particular 
role of phosphorus in the brain has hith- 
erto received no satisfactory explanation, 
and although the restorative nutrition of 
the brain is an important task for the 
psychiatrist, the problem of furnishing a 
reliable and assimilable preparation of 
phosphorus has yet to be solved; in con- 
sequence the various phosphates may be 
administered ad nauseam without modi- 
fying illusions, hallucinations, or delu- 
sions, and it is safe to assert that phos- 
phorus is not to the brain in insanity 
what iron is to the blood in anemia. 

As to hypnotics, for the pure relief of 
insomnia paraldehyde in doses of 3ss 
to 3ij (twice the amount is given for an 
enema) is one of the safest, for it stimu- 
lates cardiac action; moreover, valvular 
heart disease is not a strong contraindi- 
cation. It has a peculiarly disagreeable 
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taste and smell, which are best disguised 
in highly flavored syrups or wine. It is 
not recommended in phthisis or bronchial 
affections, as, being volatile, it is mostly 
eliminated by the lungs. Amylene 
hydrate, in doses from m. x to m. xxx, 
has been much recommended, and the 
writer has used it. Somnal, gr. xx to 
gr. xxx; methylal, 3j to 3ij; hypnone, 
chloralamide, chloralose, hypnal, tetronal, 
and trional—all have their advocates. 
The writer has used sulphonal, gr. xx, 
three times a day (insoluble in water), 
trional (less insoluble), and _ tetronal. 
These have a cumulative effect, which is 
their best quality, and they are excellent 
remedies for strong, dangerous, and ag- 
gressive maniacal patients. The effects 
of sulphonal do not appear fully for 
some hours, and as a night draught it 
should therefore be given early in the 
afternoon. The symptoms to be watched 
for are vertigo, ataxia, and hema- 
toporphyrinuria. After death the blood 
appears to be fluid, and to resemble dark 
port wine. The crystals may disturb di- 
gestion and cause diarrhea. If the pa- 
tient is kept in bed during the adminis- 
tration, the physiological effects are 
intensified. Hyoscine in subcutaneous 
doses of gr. 1/100 to gr. 1/50 is a pow- 
erful and valuable remedy for the control 
of acute motor excitement in violent 
maniacal cases, those who are strong and 
muscular, and who in their fury may 
commit homicide. It differs from sul- 
phonal.and trional in that its effects are 
immediate, but they soon pass off. When 
the motor disturbances are controlled, 
quiet sleep is produced. It. is not a rem- 
edy for feeble cases. Hyoscyamine, 
dose gr. 1/60, combined with morphine, 
is a very effective remedy for excitement 
and sleeplessness. Cannabis indica is un- 
certain in its action; it gives rise to visual 
hallucinations and rapidity of ideas, the 
latter causing a feeling in the mind of 
indefinite stretches of time. When com- 
bined with bromide of potassium it is a 
useful remedy in senile insomnia, and 
especially when there is mental depres- 
sion. 

Possibly, of all the remedies for in- 
somnia, the bromides are the most use- 
ful, for they lower reflex excitability and 
tend to slow down or diminish cortical 
activity. They are better hypnotics for 
states of excitement than for depression, 


but they may be combined with stimu- 
lants in such cases, and are therefore bet- 
ter suited for the insomnia of maniacal 
patients and for hallucinations of a tac- 
tile nature—paresthetic states, as they 
are called—occurring in paretic and 
tabetic persons; also in cases of pharyn- 
geal and laryngeal discomfort, giving 
rise to delusions of things in the throat. 
The effect of a single large dose is much 
better than that of long-continued under- 
dosing, and there is no danger of estab- 
lishing a habit in regard to it. For alco- 
holic cases, for uterine reflex pains, such 
as occipital headaches, or in cases of neu- 
rasthenia with night terrors or unpleas- 
ant dreams, and combined with citrate 
of caffeine in cases of climacteric mental 
restlessness, the bromides are most use- 
ful. The only contraindication is un- 
soundness of the circulatory organs and 
anemia, and the result of long-continued 
administration of bromides, as a dull 
torpor, with loss of memory and stupor. 
Bromide of strontium is stated to be a 
better remedy for epilepsy than bromide 
of potassium, and to be also safer against 
cardiac failure, which is apt to occur in 
epilepsy, and bromide of sodium is stated 
to be the least often accompanied by gas- 
tric irritability. In association with 
chloral it is an excellent hypnotic for 
acute hallucinatory excitement, and pos- 
sibly one of the best formulz is chloral 
hydrate, sodium bromide, and tincture of 
hyoscyamus. The contraindications to 
chloral are valvular or fatty heart dis- 
ease; also if long administered with the 
bromides for epilepsy the tendency to 
cardiac failure from congestion arising 
in repeated fits should be remembered; 
also it loses effect by repetition. The 
dose of chloral is gr. x to xx, largely 
diluted and flavored with aromatic 
syrups. It may also be given freely in 
milk. If given per rectum it is necessary 
to compress with the hand to retain the 
enema. The bromides are administered 
in doses of gr. xx to 3j, or even up to 
5j and more. It is stated that neurotic 
medicines, such as are the bromides and 
also chloral, are best administered on an 
alkalinized stomach, hence a glass of 
milk is considered an effective adjuvant 
to such remedies. 

Possibly of all the hypnotics, opium, 
together with its derivative morphine, is 
the one most often used, and it is prob- 

















ably the best remedy for psychic as well 
as physical pains, such also as are due to 
painful “vagus” sensations from cardiac 
crises and dyspnea. Opium relieves 
acute mental depressions, especially in 
old people, and it appears to act as a 
direct stimulant in the cardiac weakness 
of some senile cases. It appears to act 
directly also upon certain mental states, 
and to be antithetic to the painfully emo- 
tional states of melancholia and persecu- 
tory delusions. It is contraindicated in 
states of mania, but morphine may then 
be administered. Morphine is often the 
best anodyne for the precordial pain of 
melancholia, as also for painful hallu- 
cinations in exhausted. cases. A combina- 
tion of opium with belladonna may as- 
sist to prevent the impairment of diges- 
tion caused by opium taken alone, espe- 
cially in regard to constipation. The 
great danger in the use of opium is the 
toleration established and the risk there 
is in commencing a bad habit which may 
become a terrible disease. 





CEREBROSPINAL MENINGITIS, LUMBAR 
PUNCTURE, PURULENT CEREBRAL 
FLUID; PERFECT RECOVERY. 


Acatston (New York Medical Jour- 
nal, Feb. 4, 1905) gives a full report of 
a case of purulent cerebrospinal menin- 
gitis which recovered after withdrawal of 
35 cubic centimeters of purulent fluid 
from the spinal canal, although the pa- 
tient later developed lobar pneumonia 
and arthritis of one knee-joint. Cultures 
of the pus removed from the spinal canal 
showed a pure growth of the meningo- 
coccus of Weichselbaum. ; 





TRAUMATIC RUPTURE OF THE INTES- 
TINE WITHOUT INJURY TO THE 
ABDOMINAL WALL. 

The rarity of this accident and the well 
recognized difficulties in diagnosis led 
Fiuint (Medical Record, Feb. 18, 1905) 
to report two cases which serve to empha- 
size the difficulties in diagnosis, and the 
importance of prompt treatment in ab- 
dominal injuries ofthis character. The 


writer discusses at length the symptoms 
and treatment, and summarizes as fol- 
lows : 

Any injury to the abdomen may be as- 
sociated with damage to the intestine or 
other viscera. 
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An exploratory operation is justifiable 
in cases with distinct rigidity. 

An operation is absolutely indicated 
when there is, besides rigidity, pain, ten- 
derness, vomiting, shock, dulness, or 
other symptoms indicative of some intra- 
abdominal disturbance, 

Cases not operated upon are lost. 

The importance of early operation can- 
not be emphasized too strongly. 

At present the death-rate is about 75 
to 80 per cent. 

When a greater proportion are oper- 
ated upon early, the death-rate will be 
much lower. 





DISPLACEMENTS OF THE ASCENDING 


COLON. 


After a consideration of the pathology 
of nephroptosis accompanied by digestive 
disturbances and ptosis of the right 
colonic angle, ALGLAVE (Revue de 
Chirurgie, No. 12, 1904) concludes as fol- 
lows: (1) The best treatment for intes- 
tinal trouble accompanied by nephroptosis 
is nephropexy. (2) The operation is not 
always effectual. (3) If nephropexy 
does not suffice, one should operate on the 
colon, raising it, straightening it, and 
freeing it from adhesions. (4) If the de- 
formity of the ascending colon is very 
great, it may be better to exclude it and 
perform an ileocolostomy or sigmoidos- 
tomy. (5) This is especially required in 
cases of hepatoptosis. 





ANKYLOSIS OF THE ELBOW—NEW OP- 
ERATION. 
ScHANZ (Miinchener  medicinische 


Wochenschrift, No. 50, 1904) proposes 
a new operation for ankylosis of the el- 
bow. 

In a case of this nature, fixed in bad 
position, he exposed the joint from the 
inner side, and was able to spring the 
bones apart by means of a chisel. He then 
cut away the articular surfaces and made 
a false joint which had full normal mo- 
tility. To prevent the bones growing to- 
gether, he cut a flap of subcutaneous fat 
from the inner side of the arm and pushed 
it between the bones, and held it by su- 
tures on the outer side of the joint. There 
resulted perfect recovery with full, pain- 
less motility. It is to be noted that the 
humero-radial articulation was normal, 
but the author thinks the method applic- 
able also where this joint is ankylosed. 
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PROSTATECTOMY—INDICATIONS. 


Desnos (Presse Médicale, No. 99, 
1904) holds that prostatectomy should 
not be performed until some good indi- 
cation arises. If there are digestive trou- 
bles or vesical infection these should be 
relieved before operation. Age is no bar 
to operation. Cases with acute infection 
of the kidneys are not fit subjects. The 
usual indication for operation is reten- 
tion, but occasionally extreme pain may 
necessitate it. In retention of less than 
three months’ duration the physician 
should wait and try other means, but 
after this time even careful catheterism 
may not prevent kidney disease. If in- 
fection of the bladder resists proper treat- 
ment, operation is indicated if there is 
retention. Although the results are not 
always satisfactory, and the mortality is 
still over six per cent, the mass of facts 
is in favor of operation, as the mortality 
is steadily falling and the health is gen- 
erally much improved. Of the various 
procedures perineal prostatectomy is the 
best in most cases. 





TUMORS OF THE TONSIL—EXCISION. 


PREINDLSBERGER (Wiener klinische 
Rundschau, No. 48, 1904) describes an 
operation for carcinoma of the tonsil, in 
which he found it necessary to resect a 
large part of the angle of the lower jaw 
in order to reach the growth freely. He 
recommends this procedure as an im- 
provement on resection of the ascending 
ramus. 





POSTOPERATIVE VOMITING—LAV AGE 
TREATMENT. 


CuHasE (Annals of Gynecology and 
Pediatry, December, 1904) reports three 
cases of obstinate postoperative vomiting 
successfully treated by lavage and intro- 
duction of physiological salt solution into 
the stomach through a tube. 

The patients were those on whom 
serious abdominal operations had been 
performed, and for the relief of whose 
vomiting various other methods had 
been tried without avail. 

His method consists in first removing 
the contents of the stomach through a 
tube, then introducing 12 to 14 ounces of 
salt solution. The patients were in a seri- 
ous condition, and a _ hypodermic of 
strychnine was given to fortify the sys- 
tem against the depressing influence of 
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the tube treatment. Since in many such 
cases the tube must be passed while the 
patient is in the recumbent position, he 
advises the use of a tube stiffened with 
wire in order to facilitate its introduc- 
tion. After the tube has been passed the 
wire is withdrawn. 





TUBERCULAR ADENITIS—INJECTION 
TREATMENT. 


For the treatment of tubercular aden- 
itis Simon (Journal de Médecine, No. 50, 
1904) recommends the use of camphor- 
ated guaiacol. He injects four minims 
into the center of each gland. This 
causes a rapid diminution of size, and ul- 
timate atrophy. Glands which are begin- 
ning to soften should not be treated after 
this manner. He has obtained absolute 
success in forty-six glands, 





SPINA BIFIDA—OPERATIVE TREAT- 
MENT. 

Secorp (Canadian Practitioner and 
Review, December, 1904) says that spina 
bifida occurs more frequently than in one- 
tenth per cent of births, that its prognosis 
is hopeless unless the complaint is suit- 
ably treated, and that favorable results 
are often obtained by treatment. These 
facts have led him to consider the sub- 
ject in some detail. 

As to the treatment of the condition, 
a committee of the London Clinical So- 
ciety found in 1885 that by the injection 
of Morton’s fluid in 71 cases, 27 died, 35 
recovered, 4 were relieved, and 5 unre- 
lieved. The committee accordingly re- 
ported in favor of this method. Jacob- 
son in 1902 thought that excision of the 
sac gave the best results. This consists 
in removal of the excessive skin and 
meningeal membranes, and the restora- 
tion of the nerves to the spinal canal. 
Modern surgeons generally agree with 
Jacobson as to the method of treatment. 

This represents two extreme views in 
reference to treatment of spina bifida, 
with the lapse of nearly a score of years 
between them. In 1884 Treves thought 
that if the sac contaiped the cord the re- 
sult of excision woufd be fatal, and that 
if it did not contain the cord success 
might follow. Lovett’s opinion was 
practically the same in 1887. 

In 1889 the Journal of the American 
Medical Association expressed the 
opinion editorially that many of the in- 























jurious results of the early operations 
were due to sepsis. From this time on 
more care was taken in regard to asepsis. 
However, the open incision was little 
used in the next few years. In 1891 
Harris reported the cure of a lumbar 
meningocele by subcutaneous ligation; in 
1892 Groner a similar case, and in 1895 
Howitt six cases. Howitt did not re- 
turn portions of the cord found in the 
sac to the spinal canal, but removed them 
with a ligature. This method was im- 
proved upon by Pearson and Knott, by 
returning extruded nerve tissue to the 
canal, thus relieving paralysis which 
existed before operation, instead of mak- 
ing it permanent as Howitt had done. 
Nicholls reported two cases where re- 
lapse followed the ligature, and improved 
the technique by using two rows of cat- 
gut suture at the neck of the sac. Up 
to this time no attempt had been made to 
prevent the escape of cerebrospinal fluid, 
but Pearson later thought it advisable to 
prevent this, which he did by packing the 
canal with gauze. Secord thinks that 
while in some cases hydrocephalus is re- 
lieved and even cured by the escape of 
the excess of cerebrospinal fluid, in other 
cases hydrocephalus appears to be in- 
duced by the removal of the sac of the 
meningocele or spina bifida. He reports 
two cases operated on by himself, by ex- 
cision of the sac and multiple ligation of 
its base. Although in one of these cases 
the sac was the seat of suppuration fol- 
lowing previous injection of Morton’s 
fluid, both cases were cured. He thinks 
there is no absolute contraindication to 
the operative treatment of spina bifida; 
that any nerve tissue contained in the sac 
should be returned to the spinal canal, 
and that the neck should be closed by 
sutures and the sac removed. He adds 
that bony flaps are seldom if ever neces- 
Sary. 





SYPHILIS—TRANSMISSION BY BARBERS. 


In the Medical Record of December 
17, 1904, BELFIELD reports two cases of 
syphilis transmitted to men by their bar- 
bers. In one case a styptic pencil was 
used to check the bleeding from a razor 
cut on the skin, and in the other case the 
styptic pencil was used to check the bleed- 
ing produced by removal of an ingrow- 
ing hair with forceps. He says that in 
1898 Robbins reported a similar case and 
recited several others. Belfield addressed 
a letter concerning syphilis to each of 
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twenty-five well known syphilographers 
in this country, most of whom replied. 
From these replies he gathered about 
thirty cases of probable transmission of 
syphilis by barbers. Several replied that 
they did not recall an instance of such 
transmission. Belfield thinks that trans- 
mission of syphilis by barbers is more 
frequent than returns would indicate, and 
that the greatest danger resides in the 
alum stick, the forceps, and the clipper. 
He thinks that syphilis could be min- 
imized, if not eradicated, through the 
general practice of circumcision, and that 
the later evils of syphilis could be limited 
if the: subjects would take antisyphilitic 
remedies for two months in every year 
after the termination of active treatment. 





STRANGULATED HERNIA—ANALYSIS OF 
TWENTY-FIVE OPERATIVE CASES. 


VaAuGHAN (Virginia Medical Semi- 
Monthly, Dec. 23, 1904) gives an analy- 
sis of 25 cases of strangulated hernia 
upon which he has operated. Out of 105 
operations for inguinal and _ femoral 
hernia there were 25 cases of strangula- 
tion. Of these, 5 were femoral and 20 
were oblique inguinal. Twenty-three 
were on the right side and 2 on the left. 
The percentage of strangulated hernias 
which are right-sided is greater than the 
percentage of total hernias, leading the 
author to the conclusion that strangula- 
tion is more apt to occur in right-sided 
than in left-sided hernias. There is no 
case of strangulated direct inguinal 
hernia in his series. One case was an 
infantile hernia, and is the only infantile 
hernia which he has seen. One case was 
complicated with an undéscended testicle. 
The ages of the patients varied from six 
weeks to seventy-seven years. There 
were 6 fatal cases, all above forty-one 
years of age. 

The site of the constriction is often im- 
possible to determine. In some cases the 
entire wall of the canal makes constric- 
tion. In 3 cases it was at the external 
ring, in 7 cases at the internal ring, and 
in 8 cases it could not be definitely de- 
termined. The contents of the sac varied 
greatly, but in 19 of the cases it was the 
small intestine alone; in 11 cases blood- 
clots or bloody fluid was contained in the 
sac. The contents of the sac were gan- 
grenous in 9 cases; in these the duration 
of strangulation was from one to thirteen 
days, but in 1 case only four hours. 
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The principal symptoms were pain and 
vomiting. The pain was usually sicken- 
ing, and lasted until constriction was re- 
lieved or gangrene set in. The pain was 
at times remote from the seat of the 
hernia. In 4 cases, which had all existed 
a long time, stercoraceous vomiting oc- 
curred. The pulse and temperature were 
found to be unreliable from a diagnostic 
point of view. In carrying out treatment, 
the dangers of taxis were explained to 
the patient in each case, and it was not 
used unless the patient insisted upon it. 

In all but three of his cases the author 
not only relieved the strangulation but 
proceeded with some form of operation 
for radical cure. In each case he exam- 
ined the contents of the sac to determine 
the injury sustained by the strangulation. 
If the intestine was of doubtful vitality 
he kept it wet fifteen to thirty minutes 
with cloths saturated with normal salt so- 
lution. If the circulation was restored 
the bowel was returned to the peritoneal 
cavity, otherwise resection was _per- 
formed. In case there were only a few 
small areas of. gangrene, these were 
treated by turning them in with sutures, 
or by telescoping the bowel in such a way 
as to cover and reénforce the damaged 
part. 

Because of its lower mortality resec- 
tion is to be preferred to the formation 
of an artificial anus. The radical results 
of operation for strangulated hernia are 
satisfactory. 





FRACTURED FEMUR—AMBULANT 
TREATMENT. 


KorMANN (Centralblatt fiir Chirurgie, 
No, 49, 1904) describes a dressing which 
enables patients with fracture of the 
femur to walk about during the healing. 
The dressing, which resembles Lorenz’s 
cast for hip disease, consists of a plaster- 
of-Paris bandage, which must be applied 
under anesthesia, and which reaches 
from the iliac crests to the knee, support- 
ing a walking stirrup which prevents the 
foot from touching the ground. A high 
sole must be worn on the opposite foot, 
and the author keeps sandals on hand for 
this purpose. 
ing, the weight of the leg is sufficiént for 
extension; but when reclining extension 
is required. The bandage should be left 
in position five to six weeks. The author 
has been using this method with excel- 
lent results for over two years. 


While the patient is stand- - 
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TUBERCULAR ASCITES—TREATMENT., 


In cases of tubercular peritonitis, 
ScHOMANN (Centralblatt fiir Chirurgie, 
No. 49, 1904) punctures the abdomen 
with a large cannula, and after drawing 
off all the fluid possible injects an emul- 
sion of iodoform in glycerin, beginning 
with 1 to 2 cubic centimeters of a one- 
per-cent emulsion, and slowly increasing 
the concentration and dose, giving an in- 
jection every four to eight days. So far 
he has treated seven cases by this method, 
with relief of symptoms after three or 
four injections, and complete cure in 
from three to ten weeks. It causes no 
disagreeable symptoms and avoids all the 
dangers of laparotomy. 





STERILIZATION OF THE SKIN. 


In the Deutsche Zeitschrift fiir 
Chirurgie for December, 1904, KLEmm, 
as the result of an exhaustive study of 
current literature and laboratory re- 
search, announces as his conclusions that 
infection of a wound through the air is 
a negligible danger, and that infection of 
the hands of the operator and his assist- 
ants can, by proper methods, be rendered 
so unlikely that this also can scarcely be 
considered. 

He advises for sterilization of the 
hands the following process: Softening 
of the skin in hot soap-suds, thorough 
rubbing in of soft soap, washing off all 
the soft soap under a hot-water douche, 
subsequently brushing the hands _ thor- 
oughly, after which they are dried on a 
rough sterile cloth, freeing from fat by 
means of sulphuric ether, brushing with 
a sublimate solution, and then rinsing in 
a %0-per-cent alcohol solution. He 
acknowledges that there appears to be 
no way of preparing the skin by which 
infection may be surely avoided. 





LARGE POINTED BODIES IN THE ESO- 
PHAGUS—TREATMENT. 


KraMER (Centralblatt fiir Chirurgie, 
No. 49, 1904) reports two cases in which, 
after failure to remove a foreign body 
wedged in the esophagus, he cut down 
on the body, and was able to turn it so 
that it could be removed through the 
mouth without opening the esophagus it- 
self. He says he finds no mention of 
this method in literature. It may often 
save the necessity of esophagotomy. 











CARCINOMATOUS STOMACHS—RESEC- 
TION. 


In Arch. f. klin. Chir., lvii, 229, Ket- 
LING details results based on thirty-two 
operations on cancer of the stomach. He 
believes that every tumor should be re- 
moved, and does not consider either 
inanition, anemia, edema of the feet, 
bronchitis, or adhesions or large size of 
tumors, the last two of which may be 
deceptive, as contraindications. On the 
other hand extreme old age is a contrain- 
dication, as are also ascites, jaundice, 
signs of cancer elsewhere, and metastases 
in the skin and rectum and esophagus 
(dysphagia). In certain cases of arterio- 
sclerosis with pancreatic cyst there may 
be symptoms exactly resembling gastric 
cancer, even to hematemesis. If preg- 
nancy exists this should be ended before 
operation. It is never possible to say 
whether a case is operable without in- 
spection, and therefore exploratory 
laparotomy should be performed in all 
doubtful cases. It is noteworthy that 
those cases with free hydrochloric acid 
give the best results, that those with free 
lactic acid are next, and that those in 
whom the gastric contents are not acid 
give by far the worst results. 

The operation is performed as follows: 
After two days spent in preparation, in- 
cluding washing the stomach with weak 
hydrochloric acid, the abdomen is pre- 
pared as usual and a long incision made 
in the middle line, through which the 
stomach, colon, and omentum are drawn. 
Then the surgeon carefully examines the 
liver and gall-bladder, the smaller curva- 
ture and esophagus and diaphragm, the 
mesentery and mesocolon with their 
lymph glands, and finally the large ves- 
sels and their principal branches. When 
the tumor seems adherent posteriorly, an 
incision should be made through the 
lesser omentum, and the posterior wall 
of the stomach, the pancreas, and the up- 
per part of the aorta examined. If it is 
possible to remove all cancerous tissue the 
resection should be made, but if the liver, 
the large vessels, the head of the pan- 
creas, etc., are involved, it is better to 
close the abdomen or perform gastro- 
enterostomy. If only the pylorus is in- 
volved, this may be resected: in spite of 
metastases in the liver. If resection is 
decided on, it should be performed by 
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Kocher’s method, or if this is impossible 


by Billroth’s second method. The 
omentum with its lymph glands is re- 
moved before the stomach is opened if it 
is involved, otherwise it is turned up and 
sewed over the anastomosis. The wound 
is closed except for a small opening 
through which a cylinder is passed into 
the field of operation, which is emptied 
by suction at frequent intervals, After 
large or total resections the foot of the 
bed is kept raised for three days, the 
stomach is kept empty by suction on a 
tube passed through the nose, and the pa- 
tient is nourished by enema. Hemor- 
rhage should be treated by subcutaneous 
injection of ergot. Shock is quite com- 
mon after large operations. A table of 
statistics is appended, which shows that 
of the thirty-two cases ten died within a 
month of the operation, twelve within 
two years, and four between two and 
three years. Six are still living after 
periods varying from one month to two 
years, None of his cases have passed the 
three-year period without recurrence, 





FRACTURE OF THE SKULL IN THE NEW- 
BORN. 


DucaRRE (Annales de Chirurgie et 
d’Orthopedie, xvii, p. 334) reports three 
cases of fracture in the frontoparietal 
region, occurring during forceps de- 
livery. Two of the cases exhibited facial 
paralysis, also a gutter-like depression. 
All were treated by incision over the de- 
pressed area, and by reposition of the 
edges. Two of the cases recovered per- 
fectly; the other died from unknown 
causes, 

The author calls attention to the neces- 
sity. for especial care in’ raising the frag- 
ments on account of the delicacy of the 
skull, and also to a crackling sound when 
the bone returns to its normal level. 





RECTAL PROLAPSE—PATHOGENESIS 
AND RADICAL OPERATION. 


Large prolapses of the rectum are.con- 
sidered by WENZEL (Deutsche Zeitschrift 
fiir Chirurgie, Bd. |xxvi) to be really 
hernias due to relaxation of the pelvic 
floor, congenital overdepth of Douglas’s 
cul-de-sac, and excessive pressure in def- 
ecation. 
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Operation must do away with the sac 
and improve the muscular support. 

Bier proposes cutting between the skin 
and mucous membrane. Then he would 
remove as much of the latter as can be 
drawn down through the anus. After 
this he sews the cut edge to the skin. 
This suffices for most cases, but some- 
times it is necessary to add Witzel’s op- 
eration. This consists in sewing the walls 
of the vagina and rectum together. 
Retroflexio uteri, if present, should be 
corrected. 


CHRONIC INVERSION OF THE UTERUS— 
GALVANIC CURRENT TREATMENT. 


A new treatment has been devised by 
JAworskI (Centralblatt fiir Gynékologie, 
No. 51, 1904) for chronic inversion, one 
by which he was able to replace the 
uterus, that had long withstood all other 
methods of treatment. The treatment 
depends upon the employment of a 
vaginal electrode based on that of Alex- 
androw. 

The instrument consists of a glass 
cylinder perforated with several small 
holes at one end, and closed at the other 
by a perforated stopper. This stopper 
admits the electrode. A small glass tube 
which opens into this end of the cylinder 
permits the inflow of water. Over the 
perforated end of the cylinder is tied an 
animal bladder, and this, after insertion 
into the vagina, is dilated. There is thus 
an equal pressure on the entire vaginal 
surface. The other pole is placed on the 
abdomen. By an interrupted current the 
utérus is made to contract at intervals, 
the current strength and the introvaginal 
pressure being increased to the point of 
pain. 


TIC-DOULOUREUX AND OTHER NEUR- 
ALGIAS FROM INTRANASAL AND AC- 
CESSORY SINUS PRESSURES. 


A further résumé of his observations 
on neuralgic affections of the head is pre- 
sented by Snow in the New York and 
Philadelphia Medical Journal of January 
14, 1905. 

In the twenty chronic cases he has ob- 
served and treated he has seen none that 
came from dental caries or pressure on 
the nerve trunks, or that required ex- 
cision of the nerve for relief. Each one 
had well marked intranasal pressure or a 
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collection within some of the accessory 
sinuses, more frequently the latter. 

The acute form frequently accom- 
panies a cold with sinus accumulation, 
and passes away with abatement of the 
inflammation or by securing proper nasal 
drainage. 

The subacute form may present an 
equal degree of pain, but does not clear 
up with the removal of nasal obstruction; 
it starts anew upon slight provocation, 
showing that a proper outlet must be 
made from an affected sinus, or that some 
nasal pressure demands relief. 

With the chronic cases any or all in- 
ternal sinus morbid states, from pus, 
granulations, and polyps to diseased bone, 
may be expected, and in these chronic 
cases a most patient, thorough clearing 
out is the only hope. Local sprays or 
systemic remedies aid only as they re- 
duce congestion of nasal membranes, 
prevent bone softening, or improve the 
general health. 

It would seem that a pain shooting 
from the bridge of the nose outward and 
upward indicates an involvement of the 
anterior ethmoids. A deeper and more 
intense pain under or behind the eye, and 
sometimes apparently in the ear or tem- 
ple, points to the middle and posterior 
ethmoids; while a still deeper, splitting 
pain, radiating outward from the center, 
sometimes reflected around the anterior 
third of the lower jaw, is relieved by 
opening the sphenoid. Accumulations 
within the maxillary antrum are diagnos- 
ticated by the localized pain, with some- 
times intense muscular tremor and suc- 
cessions of spasms, shaking the head 
from side to side. 

Another class of neuralgias, character- 
ized by steady pains reflected to some 
portion of the head instead of to the face, 
commonly known as migraine or sick- 
headache, often arise from nasal pres- 
sure. 

Incontrovertible proofs have been 
brought forth recently of the nasal 
origin. While some have probably been 
disappointed that the removal of a septal 
spur, deviation, or enlarged turbinate 
(middle) did not clear up all the trouble, 
it should not be forgotten that even after 
such removals there can still remain a 
very sensitive state of the membrane. 
This may come from exposures, consti- 
pation, clogged liver, overeating, autoin- 

















toxication, etc., any or all of them suf- 
ficient to cause enough intranasal pressure 
to bring on again a neuralgic attack. 

It is quite probable that a large ma- 
jority of all headaches depend upon an 
intermediate nasal pressure. This pres- 
sure should of course be found and re- 
moved. 

That many cases of tic-douloureux 
arise from intranasal and sinus pressures 
is without question. The statistics are 
not definite, but it appears that 80 per 
cent would be a modest estimate. In any 
event there is good cause for suspecting 
and removing either intranasal or sinus 
pressure in all cases of facial or cranial 
neuralgia. 


MENOPAUSE—TREATMENT OF HEM- 
ORRHAGE. 


QUEISNER (Centralblatt fiir Gyndko- 
logie, No. 51, 1904) has treated two 
cases of severe climacteric bleeding, in 
which less radical measures had failed, 
by destroying the entire uterine mucous 
membrane with the Paquelin cautery. It 
was found necessary to split the cervix 
down to the fornix to reach the deeper 
parts of the womb. Recovery was un- 
eventful, and relief was complete. 





HERNIA IN CHILDREN—TREATMENT. 


The first point that CoLtey (Journal 
of the American Medical Association, 
Jan. 14, 1905) considers when the hernia 
appears in a child is whether or not the 
treatment shall be mechanical or opera- 
tive. 

The treatment with a truss should 
always be the method of choice in chil- 
dren under the age of four, except, of 
course, in cases where operation is abso- 
lutely indicated. Two-thirds will thus 
be cured, yet in after years a consider- 
able percentage will relapse. Beyond the 
age of four, a cure can be accomplished 
in a fair proportion with a truss, pro- 
vided the truss is properly fitted and the 
child kept under the care of the surgeon 
for not less than two years. 

A truss cannot be applied too early. 
As soon as the rupture has been observed 
in the infant the truss should be fitted, 
to be worn night and day. 


Umbilical hernia, which generally 


REPORTS ON THERAPEUTIC PROGRESS. 








489 


develops during the first year, can in the 
majority of cases be cured mechanically. 
Operation is seldom indicated. One of 
the best methods of treatment in these 
cases is by means of a small wooden 
button mold, covered with rubber plaster 
and placed over the opening. This pad 
is held in place by a circular strap of 
rubber plaster two inches wide, entirely 
surrounding the abdomen. Care should 
be taken not to cause any appreciable 
constriction. This should be changed 
every week or ten days. In rare cases 
with very large opening, the hernia may 
be found to persist despite careful treat- 
ment. In these cases operation should 
be performed. The method of excision 
of the umbilicus, including the herniab 
sac, with careful suture in three layers, 
with or without overlapping the fascia, 
will almost always result in a permanent 
cure. 

Epigastric herniz are not very rare in 
children, and if the opening is large 
enough to admit the tip of the index- 
finger an operation will probably be 
needed to effect a cure. They do not 
tend to spontaneous cure, as is generally 
the case in umbilical hernia in children. 

From 1891 to 1904 Coley has per- 
formed 825 operations for the radical 
cure of hernia in children under four- 
teen, with but one death, and that due 
to ether pneumonia. Four of these were 
for umbilical hernia, four for ventral, 
two for epigastric, and 25 for femoral. 
In a total of 1330 operations for the 
radical cure of inguinal and femoral 
hernia, including adults, only two deaths 
occurred, and 12 relapses. In the 25 
cases of femoral hernia in children there 
has not been a single relapse. 

The method of operation for femoral 
hernia in children has been in every case 
the purse-string suture, with kangaroo 
tendon. The technique requires, first, 
thoroughly freeing the sac wall beyond 
the neck; then ligation of the sac and 
closure of the canal by means of a purse- 
string suture of chromicized kangaroo 
tendon. The suture is introduced through 
Poupart’s ligament or the inner portion 
of the roof of the canal, or crural arch, 
from whence it passes downward into 
the pectineal muscle or floor of the canal, 
outward through the fascia lata over- 
lying the femoral vein, and upward 
through Poupart’s ligament or roof of 
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the canal, emerging about three-fourths 
of an inch from the point of introduc- 
tion. On tying the suture the floor of 
the canal is brought into apposition with 
the roof, and the femoral opening is com- 
pletely obliterated. The superficial fascia 
may then be closed with catgut or fine 
tendon, and the skin either with catgut 
‘or silk. This method is probably su- 
perior to Bassini’s, as out of 82 opera- 
tions for femoral hernia within the last 
fourteen years, 66 were performed by 
this method without a single relapse; in 
16 cases operated on by the Bassini 
method there was one relapse. 

Where there is a complication, as an 
associated undescended testis, treatment 
with the truss is most unsatisfactory. 
Bevan advises operation in most cases, 
even in young children. Coley now op- 
erates upon those who have not yet ar- 
rived at the age of ten or twelve, for if 
the testis does descend into the scrotum 
the hernia as a rule persists, and opera- 
tion is finally necessary. 

The Bassini operation has been em- 
ployed in most of these cases, but a little 
gain in the length of the cord is secured 
if it is not transplanted, and as the re- 
sults are so nearly equal it is well to omit 
transplantation in such cases and let the 
cord emerge at the lower angle of the 
wound. By freeing the cord very high 
up and by removing some of the veins, if 
necessary, the testis can in most cases be 
brought into the scrotum. If the testis 
is to remain permanently in the scrotum, 
it must be so thoroughly freed from the 
cord that it rests in the scrotum without 
tension, otherwise it will finally retract 
to the external ring or into the canal. 
The hernia, also, can certainly be cured 
without castration, as shown by Coley’s 
statistics, and in no case has the hernia 
relapsed. 

A condition comparatively rare in chil- 
dren is strangulated hernia, but Coley has 
operated. on thirteen cases between the 
ages of thirteen days and fourteen years. 
In every one of the cases the strangula- 
tion was due to the tense fascia of the 
external ring, and not to the neck of the 
sac. The operation followed was pre- 
cisely the same as that for radical cure 
of non-strangulated cases, the skin in- 
cision being made, beginning on a level 
with the anterior superior spine, There 
has never been any difficulty about the 
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reduction of the strangulated loop of 
bowel as soon as the tense fascia of the 
external ring had been severed. 





EXPOSURE OF THE KIDNEY—NEW IN- 
CISION. 

An incision which without opening the 
peritoneum gives a much larger and 
freer field of operation on the kidney than 
the usual lumbar one is described by R. 
GREGORIE (Presse Médicale, Jan. 15, 
1905). It consists of a straight cut from 
the costal margin to the iliac crest in the 
anterior axillary line, and two incisions 
extending forward from the ends of this. 
All the layers are cut through and drawn 
forward until the peritoneum is reached. 
This is easily separated from the posterior 
wall and the perirenal fat exposed. The 
incision is especially recommended for 
cancer, as it is easy to remove the fatty 
capsule and the lymph-glands and to de- 
termine the extent of infiltration. 





GASTRIC DISEASE—OCCULT BLOOD IN 


THE STOOLS. 


Heap (Northwestern Lancet, Jan. 1, 
1905) describes the test of Boas for oc- 
cult blood in the stools of patients in gas- 
tric disease, and also gives Steele’s 
résumé of the work done on this by Boas. 
The test, however, may be considered so 
delicate by some as to be employed with 
some caution and reserve. Besides, not 
all cases of carcinoma of the stomach are 
accompanied by ulceration and hemor- 
rhage. 

The patient is put on a meat-free diet 
for five or six days. The stools are made 
soft by the use of a mild laxative. Two 
or three grains of the feces is taken and 
mixed with 20 cubic centimeters of water. 
The fat is extracted with 20 cubic centi- 
meters of ether. This mixture is now 
treated with one-third of its volume of 


acetic acid, and thoroughly shaken. 
There is added 10 cubic centimeters of 
ether, and shaking is again done 


thoroughly. The ether will rise to the 
top of the fluid mixture. 

To 2 cubic centimeters of the ethereal 
extract there is added 10 drops of a fresh 
solution of tincture of guaiac (resin of 
guaiac 1, abs. alcohol 25), and there 1s 
also added 10 to 20 drops of an old 
ozonized oil of turpentine (pure turpen- 




















tine which has been exposed to the air 
for eight weeks). 

If blood is present an intense blue color 
will appear in the mixture. 

The utensils used must be clean and 
dry, and the ethereal extract must not 
touch the skin during the handling pro- 
cess. A green or greenish-blue color is 
not characteristic of the test. 

Steele considers that occult blood in 
the feces or stomach contents is of the 
same significance as macroscopic hemor- 
rhage, and of the same value in diagno- 
sis. This occult blood is constantly found 
in cancer of the gastrointestinal tract. It 
is present intermittently in ulcer. It is 
occasionally present in organic and 
spastic pyloric stenosis. It is absent in 


acid, anacid, and _ subacid gastritis, 
hyperacidity, hypersecretton, and neu- 
roses. Hence in deciding as to the pres- 


ence of a condition the cure of which is 
necessarily surgical, the test may at times 
be of great value. 





PERITONEAL DRAINAGE—DEDUCTIONS 
FROM EXPERIMENTS ON ANIMALS. 


A number of experiments have been 
conducted by Murpuy (Boston Medical 
and Surgical Journal, Jan. 12, 1905) to 
determine the time which elapses between 
the introduction of the drain and the 
formation of walling off sufficiently 
strong to prevent the drainage of the 
peritoneal surfaces in humans not in di- 
rect approximation to the drain. The 
experiments were made on cats, and 
gauze, rubber tissue, glass tubes, and 
cigarette drains were used. 

In summarizing the results, the gauze 
and cigarette drains failed to drain the 
general cavity after about eighteen hours, 
and the rubber dam and glass tubes after 
about the third twenty-four hours, the 
difference in the time representing the 
difference in the stimulating effect of the 
various materials on the peritoneum. 

In all instances the omentum was the 
active agent in the walling off, the actual 
adhesions between the loops of the in- 
testines being difficult to demonstrate. 
While the omentum in the cat is ex- 
tremely large, it is not improbable, judg- 
ing from findings at operations and 
autopsy, that the human omentum when 
large plays an equally active part. 

It would seem from the experiments 
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that the usual drainage materials might 
be separated into two groups. In the 
group of cases in which it is desired to 
make a given septic area extraperitoneal 
as speedily as possible, the materials 
which are walled off within the first 
twenty-four hours would be indicated. 
Where it is necessary to drain the gen- 
eral septic cavity for as long a time as 
possible, that group of materials which 
is walled off only after about the third 
twenty-four hours should be preferred. 

Theoretically, drainage would seem to 
be of great value in those cases in which 
it is desirable to make a limited septic 
area extraperitoneal. 





HERNIA—INDICATIONS FOR OPERATION 
IN CHILDREN. 


Avoidance. of operation until the child 
has been walking for some time is in the 
opinion of Broca (Annales de Chirurgie 
et d’Orthopedie, December, 1904) the 
most rational procedure. After that time 
spontaneous cure is less common and op- 
eration should be performed. Strangula- 
tion may occur in infants. 

Operation is ordinarily easy, and re- 
duction is never difficult unless there is a 
loop of large intestine in the sac, in which 
case reduction may be impossible without 
opening the latter. The sac should be 
removed. Operation is not more dan- 
gerous except on account of the liability 
to bronchopneumonia after anesthetiza- 
tion, and this almost always causes con- 
gestion of the lungs and some fever. 
Broca reports 300 cases with no recur- 
rence and with only six deaths—four 
from pneumonia and two from entero- 
colitis. There were no cases of peri- 
tonitis. 





CHLOROFORM—TOXIC EFFECT ON THE 
LIVER. 


Nothnagel having pointed out that 
fatty degeneration of the liver occurs 
after the administration of chloroform, 
Doyon (Lyon Meédical, Feb. 26, 1905) 
gave a dog the drug by the stomach in 
doses of 25 to 50 cubic centimeters daily, 
and examined the liver after its death, 
which occurred on the fourth day. He 
found that this organ contained about 
three times the normal amount of fat, and 
that there was considerable cellular 
necrosis throughout the organ. 
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THE CURE OF ESOPHAGOTRACHEAL 
FISTULAS. 


Von Navratit (Deutsche Zeitschrift 
fiir Chirurgie, \xxv, 467) after trying 
various methods of operation on artifi- 
cially produced esophagotracheal fistulz 
found that he could get them to remain 
closed only after he ‘freed the thyroid 
gland from its attachment, but without 
cutting its large blood-vessels, and 
stitched it between the esophagus and 
trachea so as to cover both openings. 
This gland formed attachments with the 
surrounding tissues so rapidly that he 
always had a perfect result. 





RADICAL OPERATION FOR EMPYEMA OF 
FRONTAL SINUS. 


DREESMAN (Deutsche Zeitschrift fiir 
Chirurgie, xxv, 432) describes a new 
operation for the treatment of frontal 
empyema in which the mucous membrane 
is so completely destroyed that its re- 
generation is impossible. The operation 
consists in the destruction and removal 
of the entire anterior bony wall of the 
cavity, with the exception of a small 
bridge of bone between the malar and 
the maxillary bone. The mucous mem- 
brane is completely removed, any dead 
bone chiseled away, and the cavity per- 
mitted to fill up with fatty tissue from 
the zygomatic fossa. This operation has 
been performed successfully on two pa- 
tients. 





COLON RESECTION. 


The possibility of resection of large 
portions of the colon is insisted on by 
WINSELMAN (Wiener klinische Rund- 
schau, Jan. 22, 1905), who states that in 
one case the patient had normal stools 
after the entire colon had been removed 
and the ileum united with the sigmoid. 
His operation consists mainly in making 
a lateral anastomosis between the ileum 
and lower colon or sigmoid before pro- 
ceeding to resection, so that fecal matter 
does not pass over the resected ends. If 
radical operation is impossible on account 
of extension of the disease, anastomosis 
should be performed above and below the 
diseased part, and the bowel should be 
cut through above the tumor so that the 
diseased portion will drain into the rec- 
tum. This in the opinion of the author 
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is preferable to any form of false anus 
operation. He describes in detail the 
steps in resection of each part of the 
colon. 





PARALYSIS OF POST-INTEROSSEOUS 
NERVE FROM PRESSURE OF THE 
SUPINATOR BREVIS. 


A contribution to the study of local 
palsies is made by GuILLatn and Cour- 
TELLEMONT (Presse Médicale, Jan. 5, 
1905) in the report of a case of paralysis 
of the fingers from muscular pressure on 
the posterior interosseous nerve where it 
pierces the supinator brevis muscle. The 
patient was an orchestra leader and pre- 
sented paralysis of the extensors of the 
fourth and fifth digits of the right hand. 
Treatment was of no avail until the 
muscle was put at rest. Brock observed 
a similar case after rupture of the short 
supinator. The affection is allied to 
drummer’s palsy, where the thumb is usu- 
ally affected. 





ACUTE ABSCESS—TREATMENT BY PAS- 
SIVE CONGESTION. 

The results obtained by this method 
have been almost incredibly good, says 
Bier (Miinchener medicinische Wochen- 
schrift, Jan. 31, 1905). Cases of puru- 
lent arthritis, suppuration of tendon 
sheaths, and acute abscesses and car- 
buncles have shown without exception al- 
most immediate relief of pain and reduc- 
tion of inflammation. The abscess either 
became “cold,” or its contents changed 
to serum or were resorbed. Purulent 
arthritis was treated with passive motion 
after all pain had been relieved. He selects 
15 of the 110 cases cited for brief descrip- 
tion in the article. All cases were quickly 
cured, and it was only rarely necessary 
to open the abscess. Of the 15 cases re- 
ported, 8 were resolved, 3 were opened, 
and 4 were discharging when admitted. 

The limitations and contraindications 
of this method of passive hyperemia are 
further discussed by Bier (Miinchener 


medicinische  Wochenschrift, Feb. 14, 
1905). Surgeons wishing to try the 
method should begin with: (1) Sub- 


acute and mild infections which do not 
require confinement to bed; (2) begin- 
ning acute purulent inflammations; (3) 
acute and subacute inflammation and sup- 
puration of joints; (4) later, when skill 




















and judgment are acquired, acute 
osteomyelitis, tenosynovitis, and all ab- 
scesses may be treated. In cases where 
gangrene threatens or the limb is already 
unusually congested, or when the limb 
must be kept in an unnatural position, 
e.g. the shoulder, the bandage should be 
left on only for a short time. The band- 
age must not be tight enough to cause 
discomfort or increase pain. . 





ANESTHESIA—ADMINISTRATION BY 
INTUBATION. 


Intubation of the larynx is recom- 
mended by Kuun (Deutsche Zeitschrift 
fiir Chirurgie, vol. 76, No. 2) in cases 
where anesthetization by the mask is dif- 
ficult, and in which it is desired to use as 
little chloroform as possible. Tlie intuba- 
tion tube is connected to a rubber tube 
which bears on its other end a funnel 
covered with gauze, on which the anes- 
thetic is dropped. The main advantages 
are absolute control of the amount of 
anesthetic and depth of anesthesia and 
relief from the danger of swallowing 
blood, and interrupting anesthesia in op- 
erations on the face, nose, and mouth. 





A CASE OF ACUTE HEMORRHAGIC PAN- 
CREATITIS; OPERATION; RECOV- 
ERY. 

Jones (Lancet, Feb. 18, 1905) reports 
the case of a married woman, aged 
twenty-six, admitted to the hospital with 
signs of intestinal obstruction. Her pre- 
vious health had been good, with the ex- 
ception of constipation. This had been 
worse during the last year, as a rule her 
bowels not having been moved more than 
once in one or two weeks. Early in the 
morning of the day before admission, 
while turning in bed, she was seized with 
severe pain in the abdomen. Constipa- 
tion was absolute, and during the day 
twelve enemata were given without re- 
sult. 

Forty-six hours after the onset she was 
found with an anxious expression, furred 
tongue, distended abdomen, pain and 
localized swelling in the epigastrium, 
pulse 128, temperature 96.2°. 

A middle-line incision was made above 
the umbilicus, and as soon as the abdo- 
men was opened there issued a large 
quantity of bright blood mixed~- with 
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serum. Fatty necrosis was present at the 
foramen of Winslow. The pancreas was 
found to be three times its normal size, 
discolored, edematous, and hemorrhagic 
in places. There was no bleeding from 
the organ at the time of operation. After 
packing around the pancreas a longitud- 
inal incision was made in the organ. No 
stone or abscess was found, but there ap- 
peared to be a dilated space, and this was 
packed with sterile gauze. This arrested 
the hemorrhage. The end. of the gauze 
packing was brought out of the abdom- 
inal wound, and this was closed. The 
packing was removed in thirty-six hours. 
The patient made an uninterrupted re- 
covery, leaving the hospital ten weeks af- 
ter admission. 





BLADDER OPERATIONS—DEGREE OF AN- 
ESTHESIA REQUIRED. 


The wall of the bladder is much more 
sensitive to increased tension than to con- 
tact of foreign bodies, according to 
Guyon (Annales des Maladies des 
Organes Génito-urinaires, Feb. 1, 1905) 
and all parts of its wall are equally sensi- 
tive. In diseased conditions the sensi- 
bility to tension is always increased more 
than is that to contact. Therefore in op- 
erations anesthesia should be just deep 
enough to dull sensation to contact, 
avoiding too great tension. The first 
stage of chloroform anesthesia, where the 
patient can still move a little, is enough 
for this purpose. 





LUMBAR PUNCTURE: ITS VALUE IN 
DIAGNOSIS AND TREATMENT. 


Cook (New York and Philadelphia 
Medical Journal, Feb. 25, 1905) gives in 
detail the uses of lumbar puncture in 
diagnosis, and states that its use in thera- 
peutics is limited. Although results have 
been variable it seems to be of the great- 
est utility in meningitis, by lessening in- 
tracranial pressure and diminishing 
toxemia. The author thinks it should be 
used as a routine in every case of cere- 
brospinal meningitis. It has given good 
results in syphilitic headaches, chronic 
aural catarrh, and chronic hydrocephalus. 
As a preliminary to the subarachnoid in- 
jection of antitetanic serum it has been 
useful. 
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STREPTOCOCCUS SERUM—CLINICAL 
USE, 

Working with serum prepared by him- 
self Meyer (Berliner klinische Wochen- 
schrift, Feb. 20, 1905) treated a number 
of medical and surgical conditions. The 
best results were obtained in cases of 
acute throat affections, where its effect 
was very marked, and in diphtheria, 
where streptococcic was added to the 
diphtheritic serum. In some cases of 
endocarditis and nephritis complicating 
angina the effect was also very good. 
Puerperal sepsis is improved if the infec- 
tion has not become systemic. There was 
little or no effect on erysipelas or scarla- 
tina. On the whole it may be said that 
it does good if the infection is still local- 
ized, but it is apt to do harm if it is al- 
ready systemic. 





TUBERCULOSIS—TREATMENT WITH SO- 
DIUM CACODYLATE. 


As this drug cannot be taken by the 
mouth on account of the garlicky taste, 
which remains constantly, LEvrat (Lyon 
Médical, Feb. 26, 1905) proposes that 
the original plan of Gautier, who admin- 
istered by mouth 5 centigrammes daily, 
be changed to the rectal injection of 30 
centigrammes every five days. He has 
treated 200 cases in this way with good 
results. 





SEVERE CURVATURES OF THE TIBIZ 
TREATED BY MANUAL OSTEOCLASIS. 


OpeNSHAW (Lancet, March 4, 1905) 
reports that he has thoroughly tested the 
use of manual osteoclasis in the treat- 
ment of rachitic curvature of the tibiz, 
and that he brings it to the notice of the 
profession as a rapid, permanent, and 
complete cure. He has thus treated over 
thirty cases. The method of operation 
is as follows: The leg is encased in 
cotton-wool and a bandage, and is so 
placed that it lies upon its outer side. 
A wedge-shaped block with its upper 
edge about 1 inch wide, and 4 inches 
long, covered with thick india-rubber, 
is placed under the leg transversely at the 
center of the curve. The operator, with 
one hand grasping the leg above and the 
other below this point, with steadily in- 
creasing pressure breaks the bones and 
brings the fragments into a straight line. 
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In a few cases the fibula is cracked first. 
In the majority of cases it is only bent, 
the tibia alone being broken. No bruis- 
ing of tissues, laceration of the skin, or 
other bad results occur. The limb is put 
up in two lateral well padded wooden 
splints, bandaged, and the child sent 
home immediately upon recovering from 
the anesthetic. 

The line of fracture is almost always 
transverse, and repair is rapid. By this 
method of fracturing the length of the 
bone is increased and the shortening due 
to fracture is overcome. The author 
thinks that this method is applicable to 
any child under ten years of age. He 
used it once on a child aged twelve years. 





URETHRAL PLASTIC SURGERY. 


REICHEL (Deut. Zeit. f. Chir., \xxv, 
422) believes that impassable strictures, 
together with old fibrous tissue surround- 
ing them, should be excised. The defect 
in the mucous membrane should be filled 
where possible by freeing the urethra 
from the corpus cavernosum and drawing 
it together. When the defect is too large 
to be filled in this way, he cuts from the 
prepuce a triangular piece joined at one 
corner to the frenum; and after bending 
the penis on itself, stitches this to the cut 
ends of the canal and to the skin edges, 
creating thus an artificial hypospadias, 
which is relieved by a later operation. 
The scrotum must.be split and the penis 
drawn between its halves in order to make 
it reach the place. This is relieved when 
the frenum is cut about ten days after the 
operation. 





FOREIGN BODY IN THE BRONCHUS; RE- 
MOVAL WITH THE AID OF THE 
BRONCHOSCOPE. 


YANKAUER (Medical Record, Feb. 11, 
1905) was called to a ten-months-old 
child said to be choking. The child had 
taken an orange-pit into its mouth, and 
when an attempt was made to remove it, 
began to cry. The orange-pit disap- 
peared, and the child was seized with 
coughing, dyspnea, and cyanosis. A 
laryngoscopic examination failed to dis- 
cover the foreign body. Four hours after 
the accident an inferior tracheotomy was 
performed. The foreign body not being 
found above the tracheotomy wound, a 














REPORTS ON THERAPEUTIC PROGRESS. 


xy 


bronchoscope 7 millimeters in external 
diameter was introduced to a point near 
the bifurcation of the trachea. The body 
could be seen with one end in the right 
bronchus and the other against the oppo- 
site wall of the trachea. It was seized 
with the bronchoscopic forceps and with- 
drawn. Recovery was uninterrupted. 





INTERNAL HEMORRHOIDS REMOVED 
BY EXCISION. 

LapLace (New York Medical Journal, 
Dec. 24, 1904) describes a method of 
operating which is in brief as follows: 
The patient, prepared as usual, is placed 
in the left lateral position and the 
sphincter dilated. Each hemorrhoid is 
grasped at its upper and lower extremity 
with Kocher forceps. The hemorrhoid 
is cut behind the upper forceps with 
curved scissors for a short distance, and 
a continuous suture of No. 2 cumolized 
catgut is started with a medium-sized 
curved Hagedorn needle, and the edges 
of the wound thus. drawn together. The 
hemorrhoid is then cut a little further 
and the same suture continued. This is 
repeated until the hemorrhoid has been 
entirely removed. Each hemorrhoid is 
dealt with in the same manner. Delicate 
longitudinal scars are formed. 

The method is recommended because 
of its precision, absence of hemorrhage, 
safety, and simplicity, The author has 
used it 83 times within the past four 
years without any complication. No 
dressing is applied excepting a pad ex- 
ternally. 





BLOODLESS PERINEAL PROSTATEC- 
TOMY UNDER LOCAL ANESTHESIA. 


TinKEer (Journal of the American 
Medical Association, Feb 11, 1905) says 
that continued catheterization is not to be 
recommended in prostatic hypertrophy, 
and that prostatectomy is generally rec- 
ognized as the ideal procedure. The dan- 
gers from the operation are from gen- 
eral anesthesia and loss of blood in old 
and weakened patients. After outlining 
the distribution of the main nerve trunks 
in the perineum, he gives a concise 
description of the method of anesthetiz- 
ing them. A solution composed of eu- 
caine 1:1500 and adrenalin 1:20,000 is 
used to infiltrate the skin and superficial 
fascia. Then from 30 to 60 minims of 
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a 0.5-per-cent eucaine solution with 
adrenalin is injected to a depth of 1 to 
2 inches in the region of the ischiorectal 
fossa in front of the tuber ischii. This 
carries anesthesia over an area 1%4 to 2 
inches in diameter. The adrenalin pre- 
vents oozing from the small blood-ves- 
sels. After the infiltration has been ac- 
complished a sound is introduced into 
the bladder and partially withdrawn so 
that the tip remains in the prostatic 
urethra. The further technique of the 
operation is that described by Young. 





GUNSHOT WOUND OF THE URETER. 


VAUGHAN (American Journal of the 
Medical Sciences, March, 1905) reports 
a case of gunshot wound of the ureter. 
A man was shot with a 32-caliber ball, 
which entered one inch to the inner side 
of the anterior superior spine of the right 
ilium just below Poupart’s ligament, and 
lodged under the skin in the median line 
posteriorly. Eight days later, symptoms 
of peritonitis having developed, Dr. Carr 
made an exploratory laparotomy, but 
finding no injury of the abdominal vis- 
cera, closed the wound with drainage. 
A purulent discharge persisted, which 
later became clear and contained a trace 
of urea. 

The fistula having persisted, the ab- 
domen was opened along the outer bor- 
der of the right rectus five months later. 
The right ureter was dilated to twice its 
normal size, and in attempting to free it 
from adhesions it was torn across at the 
location of the fistula. A_ uretero- 
ureteral anastomosis being impossible, 
the ureter was implanted into the blad- 
der. The bladder was incised in front, 
and a small oblique opening was made 
in its posterior wall above the normal 
opening of the ureter. The end of the 
ureter was split for about one-eighth of 
an inch and drawn into the bladder. The 
flaps were then spread open and stitched 
to the inside of this viscus with fine silk. 
The ureter was also stitched to the peri- 
toneal coat at its point of entrance into 
the bladder. The wound in the anterior 
wall and the abdominal wound were 
closed without drainage. The patient 
was discharged cured four weeks later 
with a full flow of urine through the 
natural channel. 
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THE DIAGNOSIS AND TREATMENT OF 
INTESTINAL PERFORATIONS IN 
TYPHOID FEVER. 


Harte (Cleveland Medical Journal, 
January, 1905), after discussing in full 
the symptoms and physical signs of this 
condition, speaks in some detail of the 
treatment by operation at the earliest 
possible moment, and carried to comple- 
tion in the briefest possible space of 
time. The right iliac incision should be 
used since at least 94 per cent of perfor- 
ations are found in the last two feet of 
ileum. Perforations should be closed 
with Lembert sutures of black silk placed 
in the long axis of the bowel. Areas of 
threatened perforation should be sutured 
in the same way. If the perforation is 
too large to be sutured, an omental flap 
should be adjusted over it or an artificial 
anus should be established. Excision of 
the bowels has proven uniformly fatal. 
The peritoneal cavity should be irrigated 
with several gallons of hot salt solution 
at a temperature of 110° F. The ab- 
domen should be drained by gauze wicks. 
The foot of the bed should be elevated. 
During the operation intravenous injec- 
tions of normal salt solution should be 
administered, and enteroclysis of a pint 
of the same solution should be given 
every three or four hours after opera- 
tion. 

Harte has operated on twenty-four 
cases, in two of which no perforation 
was found. Of the twenty-two cases in 
which perforation had occurred only 
four recovered, although some lived so 
long after operation that it might with 
justice be claimed that the patient had 
recovered from the peritoneal complica- 
tions and died from the toxemia of the 
fever. 





RENAL FISTULA AFTER NEPHROPEXY. 


Having had three cases of nephro- 
pexy followed by fistula, GARDNER (An- 
nales d. mal. d. org. Génito-urinaires, 
April 15, 1905) made a series of tests 
to determine the cause. He found that 
he had punctured the calyx and that the 
escaping urine had caused perinephritis 
and periureteritis, with obliteration of 
the lumen of the ureter, resulting in per- 
manent fistula. Examination of normal 


kidneys showed that the calyces came 
within from 10 to 25 millimeters of the 
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surface. The middle calyx was usually 
closer than the others, and was generally 
below the middle of the kidney. In 
dilated kidneys they sometimes came 
within 6 millimeters of the surface. He 
warns against putting sutures in too 
deeply, and says the middle suture should 
be placed a little above the center of the 
organ. 





A CASE OF ESOPHAGEAL POUCH SUC- 
CESSFULLY TREATED BY EXCISION. 


Barrow and Cunnine (Lancet, April 
8, 1905) report that a woman was ad- 
mitted to the hospital February, 1904, 
with a diagnosis of cancer of the esopha- 
gus. She had had difficulty in swallow- 
ing for eight years. During the six 
months previous to admission the diffi- 


culty in swallowing solid food had 
greatly increased. She stated that she 
had regurgitated undigested food as 


long as three days after eating it. Stoop- 
ing caused regurgitation, and she made a 
curious noise on swallowing. There was 
marked emaciation, no swelling was ap- 
parent. On bilateral pressure over the 
esophagus just below the cricoid cartil- 
age air could be squeezed up into the 
mouth. A medium-sized bougie met ob- 
struction eight inches from the teeth and 
could be felt to the left of the trachea. A 
small bougie could be passed into the 
stomach. Having concluded’ that an 
esophageal diverticulum was present, 
Barrow passed a large esophageal tube 
into the pouch, made an incision 4% 
inches long from -the sternoclavicular 
joint upward along the anterior border 
of the sternomastoid, which was pulled 
outward while the sternohyoid and the 
sternothyroid were pulled inward, expos- 
ing the carotid sheath. The vessels were 
drawn outward and the trachea inward, 
exposing the esophagus to the left, and 
behind which was seen a white fibrous- 
coated pouch 114 inches long. Its neck 
was in the lowest part of the posterior 
wall of the pharynx. The bougie was 
removed. The fibrous coat was divided 
around the neck of the pouch and turned 
back as a cuff. The mucous membrane 
was then ligatured and cut through and 
the stump of the fibrous cord stitched over 
it. The divided muscular coat was then 
sutured over the site of the neck of the 
pouch. The patient was fed by enemata 

















for seven days, and was then able to 
swallow milk. In a fortnight she was 
discharged with the wound healed, and 
she was able to swallow any kind of food. 
In eight months she had gained 50 
pounds. 





A BACTERIOLOGICAL STUDY OF BLANK 
CARTRIDGES. 


Dottey (Journal of the American 
Medical Association, Feb. 11, 1905) 
after calling attention to the frequency of 
tetanus following wounds from blank 
cartridges details his tests by means of 
cultural experiments and inoculation of 
animals, and announces the following 
conclusions : 

1. B. aerogenes capsulatus (Welch) 
was present in a large proportion of the 
wads of the three makes of cartridges 
examined. 

2. The wads of the Peters Company, 
inoculated into rats, guinea-pigs, and 
rabbits, produced characteristic symp- 
toms of tetanus. 

3. The powder of the three varieties 
of cartridges examined was negative for 
B. tetani and B. aerogenes capsulatus. 

4. Efforts at isolation of B. tetani 
from the wads have so far been unsuc- 
cessful. 

5. There is abundant evidence, from 
clinical observation and animal experi- 
ments, that the wads of certain blank 
cartridges contain B. tetani. Dr. Welch 
considers it diagnostic to see an animal 
in convulsions. 





QUADRICEPS TENDON RUPTURE; OP- 
ERATIVE TREATMENT. 


Suture with silver wire is recom- 
mended by QuENuU and Duvat (Revue 
de Chirurgie, Feb. 10, 1905) in all cases 
of rupture of the quadriceps tendon 
above the patella. 

They point out that certain persons 
show a tendency to rupture of this tendon 
and fracture of the patella, and that cer- 
tain diseases (rheumatism, gout, tabes) 
predispose to the accident. 

At operation the ends of the tendon 
are found drawn into the fibrous capsule, 
thus preventing good union. The joint 
1s usually opened and filled with a bloody 
exudate. The rupture generally involves 
the whole of the tendon proper, but 
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spares the fascia-like expansions from 
the vasti. 

Operation should not be performed 
until a day or two afterward, so as to 
permit more perfect cleansing of the 
skin, as the joint must be opened. The 
incision should be transverse and on a 
level with the rupture. The joint should 
be opened and washed out and the edges 
of the tendon trimmed, If the rupture 
is more than two centimeters above the 
patella it is sufficient to merely sew the 
two ends together, but if nearer than 
this the patella should be bored through 
transversely one centimeter from its 
upper border, and a thick silver wire 
passed through this and through the 
tendon. The fibrous sheath should be 
united by fine sutures and the wound 
closed without drainage. 

The patient may be allowed to walk 
after three weeks, but extension on a 
splint should be kept up a week longer. 





HEMORRHOIDS. 


HorsLey (Clinical Journal, Feb. 15, 
1905) after having practiced White- 
head’s operation for many years, and 
kriowing its value, recommends it un- 
qualifiedly, and strenuously opposes the 
continued performance of ligature and 
cautery as unscientific in principle and 
barbarous in execution, In excising the 
pile-bearing area he removes a quadrant 
at a time in order to have as clean an 
operation as possible. The strip of 
mucous membrane which he removes is 
2 to 3 centimeters in width. He says 
that contraction of the anus occurs only 
when the sphincter is injured or suppur- 
ation occurs, and that it is easy to oper- 
ate with sufficient care and asepsis to pre- 
vent either of these accidents. To pre- 
pare the patient for operation the bowel 
should be washed out by boric acid ene- 
mata night and morning for a week be- 
fore operation, and each night, after the 
enema has been evacuated, a 5-grain 
iodoform suppository should be intro- 
duced. The necessary purgation should 
be completed two days prior to opera- 
tion, and the diet of the previous forty- 
eight hours should be restricted. After 
the operation a morphine and iodoform 
suppository should be inserted. The lines 
of suture are dressed daily with warm 
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compresses and double cyanide gauze 
wrung out of hot mercurial or carbolic 
lotion. The most important point in the 
after-treatment is adequate provision 
against the passage of feces over the line 
of sutures. To accomplish this, on the 
third day three or four drachms of 
sterilized soft bismuth ointment is in- 
jected into the bowel and some of it ap- 
plied to the anus. Later a large injection 
of olive oil is administered. This should 
be repeated daily. He condemns the 
practice of locking up the bowels by 
op.um. 





UNDESCENDED TESTICLE—TREATMENT 
BY ELASTIC EXTENSION. 


The testicle is brought into its proper 
position by the new operation of LANz 
(Centralblatt fiir Chirurgie, April 22, 
1905), which he describes as follows: 
The anterior wall of the hernial canal is 
split longitudinally, the vaginal process 
opened, and the testis brought to the 
internal ring. The vaginal process is 
treated as a hernial sac, the testis is 
drawn down as far as possible, and the 
canal closed by Bassini’s method. The 
scrotal half is then stretched by an artery 
forceps, the end of which is cut down 
upon by a small buttonhole, through 
which a heavy catgut is passed. This 
thread is passed through the tunica al- 
buginea and the testis drawn down into 
the scrotum. The opening is closed by 
one suture, and the catgut attached to a 
rubber band arranged to make constant 
traction. - 





ANASTOMOSIS OF THE ESOPHAGUS. 


A new method for anastomosis after 
partial resection of the esophagus is 
described by SAVERBRUCH (Centralblatt 
fiir Chirurgie, Jan. 28, 1905). The 
author lays particular stress on three 
points, viz.: (1) Perfect asepsis; (2) 
use of the Murphy button instead of 
sutures; and (3) employment of sub- 
stances which cause rapid adhesions be- 
tween the serous coats, e.g., Lugol’s solu- 
tion. The thoracic part of the patient’s 
body is enclosed during the operation in 
a pneumatic chamber in which a nega- 
tive pressure of 10 to 12 millimeters of 
mercury is maintained. 

The anastomosis between the stom- 
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ach and esophagus is made as follows: 
An incision is made along the fifth inter- 
costal space down to the pleura. This 
is carefully divided in the whole extent 
of the incision and held open by the 
Mikulicz costal separator. The lung is 
pushed away from the chest wall by 
tampons until the aorta and esophagus 
are exposed. The latter is seized imme- 
diately. above the diaphragm with 
toothed forceps and drawn upward until 
the abdominal part of the esophagus, 
covered by a double serous layer, pleura, 
and peritoneum, is seen. Here the pleura 
and then the peritoneum are incised, and 
thus the peritoneal cavity is opened. This 
opening is enlarged and the stomach, par- 
ticularly the fundus, drawn as far into the 
thorax as necessary. Care is required not 
to injure the vagi or disturb too much 
the attachment of the esophagus. An as- 
sistant outside the pneumatic chamber 
then forces the female part of a Murphy 
button down the esophagus by means of 
a sound into the stomach. It is now 
seized through the stomach wall by the 
operator and brought into the fundus. 
The button having been brought to a suit- 
able spot, as small an incision as possible 
is made over it. The end of the button 
is forced through the incision in the 
stomach wall, which holds it tightly, mak- 
ing circular suture unnecessary. The 
male part of the button is now pushed 
down the esophagus as before until that 
point in the esophagus is reached which 
it is desired to unite with the stomach, 
and its end is forced through a small in- 
cision on the anterior surface of the 
esophagus. The stomach and esophageal 
portions of the button are then brought 
together, taking care not to move the 
esophagus nor touch the vagi. 

The diaphragm is then sutured after 
holding it in contact with the stomach for 
a short time to see that no traction is 
exerted on it during inspiration. If ten- 
sion is suspected more of the stomach 
must be drawn into the pleural cavity, un- 
til the excursion of the diaphragm no 
longer moves the fundus. The diaphragm 
is then fastened to the stomach by eight 
to ten sutures, which include the entire 
musculature of the diaphragm and the 
serous and muscular coats of the stomach. 
Then the seat of anastomosis, the edge of 
the diaphragm, and the pleura opposite 














the stomach are painted with Lugol’s so- 
lution, the pleural cavity washed with 
salt solution, and the intercostal incision 
closed by three layers of sutures. 

The greatest danger seems to be giv- 
ing way of the gastrodiaphragmatic 
suture and forcing of the entire stomach 
into the chest cavity, compressing the 
heart. If the cardia is closed the female 
part of the button must be inserted 
through an incision in the stomach. 

At least half of the esophagus can be 
removed in this way in dogs. 

If it is desired to excise part of the 
esophagus the operation is done as before 
up to the closing of the diaphragm. The 
vagi are then separated from the 
esophagus, which is clamped by an intes- 
tinal compression forceps immediately be- 
low the button, cut through, turned in, 
and ligated with cireular suture. It is 
then forced from its attachments from 
above downward, and as much of the 
stomach is exposed as it is desired to re- 
sect. This is then cut through and the 
free margin turned in and fastened with 
circular suture like the lower end of the 
esophagus. The upper stump is sewed to 
the fundus for additional security, and 
the operation finished as above by attach- 
ment of the stomach to the diaphragm, 
painting with Lugol’s solution and closure 
of the thorax. 

If the tumor is very small and just at 
the junction of the stomach and esopha- 
gus, it is perhaps safer to displace the 
stomach as above, but instead of uniting 
it to the esophagus laterally to force it 
into the stomach like an invagination and 
suture it there. Then after two weeks a 
gastrotomy is performed and the in- 
vaginated part within the stomach re- 
sected. All the operations described have 
been carried out with great success on liv- 
ing dogs, and on the cadaver in man. 








Reviews. 








THE THERAPEUTICS OF MINERAL SPRINGS AND 
Curmates, By I. Burney Yeo, M.D., F.R.C.P. 
W. T. Keener & Company, Chicago, 1904. 


This is a book which corresponds in 
size to a single volume of the “Manual of 
Medical Treatment” and the book on 
“Dietetics” which Professor Yeo con- 
tributed to medical literature some years 
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ago. The volume, as its title indicates, 
is divided into two parts, the first being 
devoted to a study of mineral springs and 
the second to the subject of climate. The 
number of pages in the volume, namely, 
755, is about equally divided between 
these two subjects, but no description is 
given of the mineral springs or climate of 
the western hemisphere save two pages, 
in which some of the resorts of Southern 
California are mentioned, all the text 
being devoted to a consideration of Euro- 
pean resorts, and to sea voyages. In this 
respect the book is by no means as satis- 
factory as a smaller volume by Dr. Wil- 
liams which appeared a number of years 
ago. While to American physicians the 
value of the book is materially modified 
by the scanty references to American 
resorts, it nevertheless will prove an 
exceedingly valuable reference to those 
physicians who have patients sufficiently 
well-to-do to be able to go to European 
health resorts. A useful method, which 
is pursued throughout the text, is the 
printing of the names of the more import- 
ant springs in heavy type, so that they 
stand out as compared to the unimport- 
ant ones. Thus, amongst the springs in 
Germany and Austria we find Baden- 
Baden, Homburg, Kissingen, and Nau- 
heim in heavy letters, and in France 
Vichy and Vals. In a number of instances 
where the springs are comparatively un- 
important information is given concern- 
ing them in small type with the object 
of saving space. A valuable chapter is 
contained in Section C, which is devoted 
to the application of mineral water and 
baths in the alleviation and cure of dis- 
ease, As an accurate and practical hand- 
book upon this subject we can cordially 
commend the work to our readers. 


PRoGRESSIVE MeEpicINE. Edited by H. A. Hare, 
M.D., assisted by H. R. M. Landis, M.D. Vol- 
ume II, June, 1905. Lea Brothers & Company, 
Philadelphia and New York, 1905. 


This quarterly digest of advances, dis- 
coveries, and improvements in the medi- 
cal and surgical sciences contains in this 
volume articles upon “Hernia,” by Dr. 
William B. Coley; “The Surgery of the 
Abdomen, Exclusive of Hernia,” by 
Edward Milton Foote, of New York; one 
upon “Gynecology,” by John G. Clark, 
of Philadelphia; another upon “Diseases 
of the Blood, Dietetic and Metabolic Dis- 
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eases, of the Spleen, Thyroid Glands and 
Lymphatic Glands,” by Dr. Alfred Sten- 
gel, of Philadelphia; and lastly, a con- 
tribution reviewing ophthalmological lit- 
erature during the past year, by Dr. 
Edward Jackson, of Denver. The very 
wide experience of Dr. Coley in connec- 
tion with cases of hernia qualifies him 
to act as a capable and accurate critic 
of all the literature upon this subject, and 
he not only gives us a résumé of the opin- 
ions of other surgeons, but amongst the 
other personal information states the 
results which have been attained in 1500 
operations for the radical cure of hernia 
in children performed at the Hospital for 
the Ruptured and Crippled by Dr. Wil- 
liam T. Bull and himself. It is interest- 
ing to note that out of 53,686 patients 
treated in the out-patient department of 
this hospital, 50,961 showed inguinal 
hernia and 2725 femoral hernia, and al- 
most one-third of this number were in 
children below the age of fourteen. 

The article upon the “Surgery of the 
Abdomen,” aside from hernia, by Dr. 
Foote, is copiously illustrated and thor- 
oughly represents the literature of ab- 
dominal surgery for the past twelve 
months. 

The article by Clark, on “Gynecology,” 
also provides the practitioner with a use- 
ful summary of gynecological literature 
during the same period. In passing it is 
interesting to note that whereas. twenty 
- years ago the use of the uterine sound 
in diagnosis was exceedingly common, it 
fell into well-deserved disrepute with the 
advent of antiseptic surgery, but is now 
coming into use again in the hands of 
careful men, who take care that the 
sound is not contaminated by vulvar or 
vaginal discharges before it is passed into 
the uterine cavity. Interesting informa- 
tion is also givén in regard to the rela- 
tion of gonorrhea to marriage. 

The article of Dr. Stengel, as its title 
indicates, is one of the most difficult for 
condensation that the volume contains, 
as the field is so wide and the studies in 
it are so numerous, although in many in- 
stances they cannot as yet be conclusive. 
Practical methods are given for the ex- 
amination of the blood, and a careful dis- 
cussion of the results of such examina- 
tions is carried on. 

The article on “Ophthalmology” does 
not profess to be a complete résumé suit- 
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able for a specialist in this branch of 
medical practice, but rather a story which 
will be of service to the general practi- 
tioner who may be called upon to treat 
ocular injuries and disorders. 


MatTERIA MeEpIcCA, THERAPEUTICS, AND PHARMA- 
cocnosy. By Finley Ellingwood, M.D., with a 
Condensed Consideration of Pharmacy and 
Pharmacognosy by John Uri Lloyd, Ph.M., 
Ph.L. Fifth Edition, Thoroughly Revised and 
Greatly Enlarged. The Chicago Medical Sci- 
ence Publishing Company, Chicago, 1905. 
Dr. Ellingwood, as a professor of ma- 

teria medica in Bennett Medical College 

of Chicago, may be considered as by far 
the leading therapeutist in the so-called 
eclectic school of medicine. In his pref- 
ace to the present volume he claims that 
the eclectic school was the first to give 
attention to alkaloids, resinoids, and glu- 
cosides. The opening pages, which dis- 
cuss individual drugs, are devoted to a 
consideration of agents “commonly used 
in the control of fevers,” which are held 
by the author to be agents acting on the 
nervous system and to be sedatives and 
depressants. He believes that gelsem- 
ium, aconite, veratrum, and bryonia are 
first in importance in the treatment of 
fevers, and places these drugs, with rhus 
toxicodendron, ahead of such antipy- 
retics as antipyrin, phenacetine, acetani- 

lid, and exalgine. Under the heading of 

“drugs commonly used in the control of 

pain” we find opium, morphine, codeine, 

coniine, and cannabis indica. Under the 
chapter devoted to “agents used to induce 
sleep or control spasm” we are surprised 
to find that passiflora, hyoscyamus, and 
piscidia precede chloral, sulphonal, and 
trional. Whether it is the intention of 
the author in this arrangement to indi- 
cate that the first three are of the greatest 
importance we do not know. The at- 
tempt to follow a therapeutic classifica- 
tion throughout the volume is open to 
the same objections as have been met 
with in a host of other works. To find 
glycerin among the agents which act on 
the stomach seems odd, and to have hem- 
lock spruce discussed under Gastroin- 
testinal Astringents also seems out of 
place. Under the head of agents used 
in the control of hemorrhage we are 
somewhat surprised to find no reference 
to adrenalin and ergot. 

It must not be understood, however, 
from the criticisms which have been so 
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far made that the book will not prove of 
value to the general practitioner. While 
it is by no means an essay upon scientific 
pharmacology, it contains on almost every 
page practical information in regard to 
the clinical application of remedial 
measures, and not only mentions those 
drugs which are commonly employed by 
regular practitioners, but a host of others 
which are useful but more commonly 
used by so-called eclectic practitioners. It 
is a book which we are glad to have in 
our library, and we have no doubt that 
the present edition will prove as popular 
as its predecessors. 


ADDRESSES AND OTHER Papers. By William Will- 


iams Keen, M.D., LL.D., F.R.C.S. W. B. 
Saunders & Company, Philadelphia, 1905. 
Price, $3.75. 


This is a volume of 400 pages contain- 
ing occasional addresses and other pa- 
pers, which the author publishes with the 
hope that they may prove useful to the 
profession and to the public. As with 
most compilations of this character, the 
range of subjects is a wide one. The 
opening article is on the early history of 
practical anatomy; the second is upon the 
history of the Philadelphia School of 
Anatomy and its relation to medical 
teaching; the third upon our recent debts 
to vivisection; the fourth upon the recent 
progress in surgery. Perhaps one of the 
most striking titles is “The Cheerfulness 
of Death,” and one of the most note- 
worthy is upon duties of trustees of pub- 
lic institutions. The closing article is 
upon surgical reminiscences of the Civil 
War. To Dr. Keen’s friends and, stu- 
dents, of which there are a host, this book 
is of double interest in containing valua- 
ble information, and in bearing the per- 
sonal imprint of the author upon every 
page. 


A Manuat oF Practica, HyciENe For StTvu- 
DENTS, PHYSICIANS, AND MEDICAL OFFICERS. 
By Charles Harrington, M.D. Third Edition, 
Revised and Enlarged. Lea Brothers & Com- 
pany, Philadelphia and New York, 1905. 


When the first edition of Dr. Harring- 
ton’s work upon Hygiene appeared a few 
years ago, we highly commended it in 
the pages of the THERAPEUTIC GAZETTE 
as a complete, accurate, and readable pub- 
lication upon this important subject. The 
present edition contains nineteen chap- 
ters. The most important of these deal 
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with foods, with air, soil, and water. 
There are also important chapters upon 
personal hygiene, tropical hygiene, infec- 
tion and immunity, and special chapters 
upon military and naval hygiene and the 
hygiene of occupations. A very im- 
portant chapter, in view of the many re- 
searches which have been made during 
the last few years, is that upon the rela- 
tion of insects to human _ diseases. 
Throughout the book the author shows, 
by a host of references, his full acquaint- 
ance with the literature of his subject, 
and he has succeeded most admirably in 
eliminating a mass of material which in 
many other volumes proves cumbersome, 
and in including a large amount of infor- 
mation which can be practically em- 
ployed by officers of health. Without 
doubt Harrington’s Hygiene ranks as the 
best condensed work on this subject in 
the English language. 


A MANUAL oF MipwIFERY FOR STUDENTS AND 
PRACTITIONERS. By Henry Jellett, B.A., M.D. 
William Wood & Co., New York, 1905. 


This is a comparatively small work 
upon midwifery by an obstetrician of 
large experience, and contains nine plates 
and 467 illustrations in the text. In the 
preparation of the manuscript the author 
has had the assistance of Dr. W. R. Daw- 
son, Dr. H. C. Drury, Dr. Moorhead, and 
Dr. Rowlette. The book is a correct, ac- 
curate presentation of the subject as it 
exists at the present time, but it does not 
approach in thoroughness or in its ap- 
pearance several of the books on obstet- 
rics by American authors which are now 
popular with the profession, for in no 
field of medical literature has there ap- 
peared during the last few years such a 
group of excellent treatises as on the sub- 
ject of obstetrics. To those who desire 
a ready manual rather than an exhaustive 
and comprehensive volume, the present 
publication can be cordially recom- 
mended, and for the purpose of students 
of medicine it has a large number of 
advantages. 


Tue Jouns Hopxins Hospitat Reports. Vol- 
ume IV. The Johns Hopkins Press, Balti- 
more, 1904. 

With the earlier volumes of these ser- 
ies many of our readers are doubtless ac- 
quainted. The present volume of nearly 
600 pages contains eight contributions, 














502 


covering a wide range of subjects. The 
first is upon the connective tissues of the 
salivary glands and pancreas, by Dr. 
Flint; the second, a discussion of a new 
instrument for determining the minimum 
and maximum blood-pressure in man, by 
Dr. Erlanger; the third upon metabolism 
during pregnancy, labor, and the puer- 
perium. Following these articles there 
are others upon an experimental study 
of blood-pressure, upon typhoid menin- 
gitis, upon the pathological anatomy of 
meningitis due to the bacillus typhosus, 
a comparative study of white and negro 
pelves, and a final article upon tubercu- 
losis of the kidneys. Each one of them 
is an exhaustive consideration of the sub- 
ject involved, and presents not only the 
results of original work, but also a care- 
ful summarization of the literature of 
the subject in hand. Much credit is due 
to the authors for their papers and to the 
Johns Hopkins Press for the admirable 
way in which they have been presented. 


Surcicat Dracnosis, A Manual for Practition- 


ers of Medicine and Surgery. By Otto G. T 
Kiliani, M.D. Illustrated. Wm. Wood & Co., 
New York, 1905. 

This excellent and greatly needed work 
is modeled to an extent after the admir- 
able book of Albert, in that it takes up 
certain surgical affections in place of 
covering the entire ground. Kiliani calls 
attention to the contradiction in the term 
surgical diagnosis, since surgery has to 
do only with treatment, and notes that 
since the diagnosis is usually made by the 
general practitioner, upon him is placed 
the question of deciding as to when sur- 
gical interference becomes advisable. 
Errors are often committed because he 
lacks the experience as a diagnostician ac- 
quired by the surgeon in his daily work. 

In this book the author has consistently 
endeavored to give the diagnostic symp- 
toms peculiar to diseases and to indicate 
a method by which these symptoms 
may be observed. The book is es- 
sentially designed for the general prac- 
titioner, and is likely to serve an ex- 
tremely useful purpose in calling his at- 
tention to conditions remedial in their 
early stages, but often past surgical help 
when they are referred for operative in- 
tervention. There are numerous illustra- 
tions, and particularly admirable ones de- 
pendent upon #-ray examination. 
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In considering the individual diagnostic 
points each surgeon will find something 
to criticize, yet all must acknowledge the 
good judgment which is the dominant 
feature of the work. It is also true that 
operations are often indicated before posi- 
tive diagnosis is possible. This is abso- 
lutely true of all accessible cancers, and 
the routine text-book teaching which leads 
the practitioner to wait for pain, adher- 
ence of the skin, lymphatic enlargement, 
and cachexia before formulating the diag- 
nosis, for instance, in mammary car- 
cinoma, has cost thousands of lives. 

The book terminates with a series of 
ingenious and serviceable tables giving 
the identical symptoms found in various 
diseases; the differential diagnosis of 
various forms of coma, the differential 
diagnosis of trembling, and a list of dis- 
eases, symptoms, syndromes, and laws 
designated by proper names; though it 
may come as a novelty to neurologists 
that the Kernig-Netter symptom is ex- 
pressed by “inability to separate the knees 
when seated.” 
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Influenza is a well-worn topic, but it 
has recently been under discussion again 
at some of the London medical societies, 
and it may be useful to summarize the 
most interesting points which have arisen. 
Prof, Clifford Allbutt opened a discussion 
with some valuable observations on the 
clinical aspect of influenza; and it is sat- 
isfactory to note the evidence upon which 
the diagnosis is based by so distinguished 
an authority, for one cannot but suspect 
that in common parlance, both lay and 
medical, “influenza” is too often a cloak 
for ignorance. Great stress is to be laid 
on suddenness of onset, a feature which 
distinguishes influenza both from the 
common “cold” and from typhoid. The 
urine also in influenza is peculiar, in the 
absence of that tendency to high color 
and to deposit which is seen in most feb- 
rile states. Prolonged pyrexia without 
evidence of typhoid, and lasting perhaps 
two weeks or more, may mean influenza, 




















and in these cases there is not infrequently 
a little enlargement and tenderness of the 
spleen ; a sudden onset of violent neuralgic 
pain in the back, limbs, or head may have 
the same significance, and so also may an 
acute otitis media. But the proof in all 
such cases is the presence of Pfeiffer’s 
bacillus of influenza. Unfortunately such 
a method of diagnosis is not practicable in 
most cases, and it may be doubted 
whether, if bacteriological investigation 
were made ‘in all the cases diagnosed as 
influenza, the number showing the 
Pfeiffer bacillus would be found to cor- 
respond even approximately with the 
number at present labeled “influenza.” 
It seems much more probable that, as Dr. 
Bullock said at the same meeting, the 
term influenza represents not one disease 
but a whole series of infections due to 
various microbes; and as a matter of fact, 
although epidemics of catarrh are still 
very frequent, the bacillus of Pfeiffer, 
which was commonly found in the cases 
occurring during the epidemic in the early 
nineties, is now but seldom found. 

Some interesting observations on the 
prognosis of influenza were mentioned by 
various speakers. Professor Allbutt re- 
ferred to the calamitous results of influ- 
enza attacking a person already affected 
with pulmonary tuberculosis. The empy- 
ema of influenza is also of bad prognosis; 
but special importance attaches to the car- 
diac complications: sudden cardiac failure 
causing death had never occurred in his 
experience, but various abnormalities, 
such as undue rapidity or extraordinary 
slowness of the heart’s action, were not 
uncommon, One very important prac- 
tical point he emphasized, namely, the 
necessity for avoiding chloroform for 
some time after influenza, for even if the 
patient does not die under the anesthetic, 
it is apt to embarrass the heart so much 
that full recovery does not occur for days, 
or the patient may actually die after some 
days from cardiac failure. 

With regard to the treatment of in- 
fluenza, one speaker thought that quinine 
is of more value than such antipyreties as 
salicylate of soda or phenacetine. He 
considered salicin in 20-grain doses 
preferable to the salicylate. Quinine, 
however, gives less satisfactory results in 
the cases with bronchopneumonia; in 
these he had found a mixture of digitalis 
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with ammonium chloride and nux vomica 
specially useful. The arterial tension was 
also a valuable guide in treatment, and if 
this was high he used nitrite of sodium 
or the liquor trinitrine. Professor Allbutt 
urged the value of rest in bed directly the 
influenza attacked the patient, but ad- 
mitted that this is a counsel of perfection 
which is usually disregarded. He was 
also much opposed to the “feeding-up” 
with beef tea and chops, which produces 
an amount of misery and depression 
which would be much diminished if the 
nitrogenous food, such as milk, custard, 
and ‘especially meat, were much reduced. 
Dr. F. J. Smith had a word to say for 
“the cup which cheers but not inebriates.” 
He is a believer in a cup of tea and a bit 
of bread and butter, and if the patients 
liked to have these he would let them. 

At the Obstetrical Society of London 
this month a paper was read by Dr. 
Boxall on mortality in childbed. He 
drew attention to the increased occurrence 
of sepsis when salufer, a mixture of silico 
fluorides, is used for douching in place of 
corrosive sublimate. The routine prac- 
tice of douching just before and just after 
delivery, and once more on the fifth day, 
was mentioned as in vogue at the Lying- 
in Hospital. His conclusions as to the 
death-rate from various causes in child- 
birth were by no means satisfactory for 
the kingdom at large. It seems that 
while in London there has been a distinct 
decrease, in other parts of the country 
there has been little if any decrease in 
recent years; indeed, the death-rate from 
puerperal septic disease seems rather to 
have increased, One speaker referred to 
the common fault of handling various 
articles in the room after disinfecting the 
hands before making an examination; the 
carelessness of nurses was also men- 
tioned; and one speaker urged that no 
nurse should be allowed to give a douche 
until she had been properly trained. The 
importance of cleansing and disinfecting 
the vulve of women in labor was also 
emphasized. 

The epidemic of cerebrospinal fever in 
America and in some parts of Europe has 
attracted the attention both of the lay and 
the medical press to the disease recently, 
and alarming reports appear of scattered 
cases or groups of cases in London or in 
outlying parts; but there is no reason to 
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suppose that there are more than the usual 
number of sporadic cases which are con- 
stantly to be met with in London during 
the cold season of any year. As usual, 
when a disease becomes a topic of the 
day, articles dealing with it and records 
of cases flood the journals; and so it has 
been for some weeks past—one can hardly 
take up a newspaper or journal without 
finding some reference to “spotted fever” 
or cerebrospinal meningitis. But any 
physician of experience knows that in 
London this disease is nothing new, al- 
though it probably varies in the degree 
of its prevalence each winter. 

An interesting event in the medical 
world here has been the visit of a goodly 
number of London consultants to Paris, 
where they were welcomed as guests by 
the medical profession of France, and 
were entertained with a kindliness and 
liberality which may be taken as a sig- 
nificant token of the entente cordiale, so 
far at any rate as our profession of medi- 
cine is concerned. One and all came back 
delighted not only with the insight into 
French methods of hospital and labora- 
tory work, but also with the spirit of 
fraternité, which with /iberté and égalité 
makes up the true spirit of scientific pro- 
gress, and which was shown so admirably 
by their hosts in Paris and at the other 
places visited. 

Another event of the month which calls 
for mention is the centenary celebration 
of the Royal Medical and Chirurgical So- 
ciety, a festivity which extended over 
three days, if anything so profound as 
the Marshall Hall address, which was de- 
livered on this occasion by Dr. Head, can 
be called a festivity. As this address is 
likely to become a classical work, it need 
not be referred to in detail here; it should 
be read in full when published. Suffice 
it to say that it dealt with the differentia- 
tion of forms of sensibility, and showed 
that peripheral nerves contained amongst 
their different fibers at least two, prob- 
ably three, sets of fibers conveying differ- 
ent forms of sensation. The banquet, 
which was held at the Hotel Cecil, was 
attended by the Prince of Wales and by 
a large number of the most distinguished 
of English scientists. On the third even- 
ing of the celebration a conversazione was 
held in the great buildings and the 
Natural History Museum at South 
Kensington, where stuffed giraffes and 
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kangaroos seemed strangely mixed with 
a gay crowd of doctors and their wives, 
promenading to the music of a band. 





THE TREATMENT OF ILEOCOLITIS AND 
ALLIED AFFECTIONS OF CHILDREN. 


To the Editor of the THERAPEUTIC GAZETTE: 


Sir: The summer is again upon us, 
and with it children suffer from digestive 
troubles. We should therefore be pre- 
pared to meet such cases with the best 
treatment the profession can offer. With 
that end in view I present the following ° 
small contribution, 

We often during the summer months 
—more then than at other seasons—meet 
with cases of which the following de- 
scription is typical: A child, male, six- 
teen months old, is attacked with grip- 
ing, and purging of green-colored stools, 
with occasional vomiting, high fever, 
restlessness, great thirst, and anorexia. 
I saw the case the eighth day, at 12 m. 
Its temperature was 103°, and the pulse 
130. There was extreme restlessness, 
nausea, and occasionally vomiting. 

I began treatment by ordering absolute 
abstinence from food of any kind for at 
least twenty-four hours, with a liberal 
allowance of boiled water. I then put the 
child on the following treatment: Syr. 
rhei aromatici, from 3j to 3ij every two 
hours, until it produced healthy colored 
stools. After that I prolonged the in- 
terval between doses so as to only keep 
up the effect of the rhubarb. I prefer 
the aromatic syrup of rhubarb to any 
other preparation because it is tolerated 
by the most sensitive stomach, and the 
aromatics prevent griping. I also di- 
rected, if much griping or tenesmus 
occurred, to give 15 drops of paregoric 
as required. At the end of twenty-four 
hours the case showed some improve- 
ment, and by the end of forty-eight hours 
decided change for the better. The fever 
was nearly gone, there was less restless- 
ness, no nausea, and the character of the 
stools changed to a nearly healthy ap- 
pearance. On the third day of treat- 
ment convalescence was fully established. 

My object in reporting the case and 
treatment is to call attention to this use 
of rhubarb, because in my hands it is by 
far the best treatment I have used. 

J. M. Anpverson, M.D. 


FAYETTEVILLE, TENN. 
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